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Many accounts in the literature have described vascular and parenchymal 
lesions of the kidneys associated with hypertension, presumably representing 
human counterparts of the Goldblatt phenomenon. Restoration of blood 
pressure to normal following appropriate surgery has been the sole criterion 
for judging that the hypertension was indeed secondary to the renal lesion. 
Too often, however, surgical removal of the offending kidney fails to reduce 
blood pressure and perhaps even hastens the progress of the hypertensive 
disease. 

With the advent of improved x-ray technics, especially aortography, sus- 
pect renal lesions are being delineated with greater frequency than ever 
before. The need, therefore, for clarification of the role of the kidney as an 
inciting and sustaining cause of hypertension was never greater. 

The purpose of this paper is (1) to report a method of pharmacologic 
blood pressure assay which may offer preoperative information as to the 
potential reversibility of certain forms of renal hypertension, and (2) to 
reévaluate certain of the diagnostic features of the hypertension seen in 
association with remediable lesions of the kidney. 


MATERIAL AND METHODS 


Fourteen patients from the authors’ experience are included in_ this 
report; 11 presented with accelerated and three with benign hypertension 
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as judged from the clinical picture. On the basis of the renal pathologic 
findings, they have been classified as having primarily vascular lesions or 
primarily parenchymal lesions. In nine patients the major pathology in- 
volved the renal arterial supply (unilateral in seven and bilateral in two 
with associated coarctation Of the abdominal aorta). Their clinical, labora- 
tory and pathologic findings are summarized in table 1 (Vascular Lesions). 

In five patients the primary pathology was chronic pyelonephritis, which 
had produced a unilateral contracted kidney in four. The other patient had 
moderate pyelonephritis and a suprarenal hematoma mistaken for an intrinsic 
lesion. The findings of this group are summarized in table 2 ( Parenchymal 
Lesions). Some parenchymal involvement (usually pyelonephritis) was 
also present in certain of the kidneys which exhibited primarily vascular 
lesions. 

Responsiveness of the supine blood pressure to one or more autonomic 
ganglionic blocking agents was observed in all patients. Tetraethylam- 
monium chloride (TEAC), 400 mg. by rapid intravenous injection, was 
employed in 12 of the patients, and intravenous hexamethonium and oral 
mecamylamine in the other two. The technic for the TEAC test has been 
reported elsewhere.t In tables 1 and 2 the blood pressure responses have 
been designated as pressor, no response, or depressor. 


RESULTS 


Nephrectomy was performed in five of the patients with vascular lesions, 
and resulted in “cure” of the hypertension in four (cases 1, 2, 3 and 4). 
All five of the patients with parenchymal lesions likewise underwent nephrec- 
tomy, but hypertension continued after operation. Two patients with 
vascular lesions (cases 5 and 9) died from cerebral complications during 
preparation for surgery. 

Four of the six blood pressure “failures’” were the four patients with 
unilateral, shrunken, nonfunctioning pyelonephritic kidneys (cases 10, 12, 
13 and 14). In two other patients hypertension was not relieved by 
nephrectomy; in both instances the diagnosis of unilateral kidney disease 


proved to be erroneous. 


BLoop PRESSURE STUDIES 


The TEAC blood pressure response patterns of both the vascular and 
parenchymal groups are charted in figure 1, where the mean responses of 
patients with acute glomerulonephritis and benign essential and malignant 
hypertension have been included for comparison purposes. 

The behavior of the blood pressure after ganglion blockade was strikingly 
different in the vascular and the parenchymal groups, the former exhibiting 
only slight systolic depressor effect and an over-all diastolic pressor response 
similar to that observed in acute glomerulonephritis. Conversely, the mean 
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response of the parenchymal group was dramatically depressor, resembling 
that of the other hypertensive groups. 

Mean TEAC response of three of the “cured” patients (figure 2) was 
entirely pressor preoperatively, whereas postoperatively, with return of 
blood pressure to normal, the response became depressor. Similarity of the 
preoperative tests to those in acute glomerulonephritis and of the postopera- 
tive responses to those in recovered nephritis is apparent. 


240} ACUTE GLOMERULONEPHRITIS 6 UNILATERAL RENAL VASCULAR DISEASE 
a NORMOTENSION (25) HYPERTENSIVE RECOVERY HYPERTENSION CURED BY NEPHRECTOMY) 
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10 () 5 10 0 5 10 oO 5 10 O 5 10 
MINUTES 


Fic. 2. The curves are plotted in the same manner as in figure 1. In the panel at 
the far left the mean blood pressure response of 25 normotensive subjects to TEAC is 
included for comparison purposes. 


CLINICAL OBSERVATIONS 


Several considerations of clinical importance in the diagnosis of hyper- 
tension associated with primary renal vascular disease are illustrated by this 
series. The average age at discovery of hypertension was 22 years in the 
vascular group as opposed to 37 years in the parenchymal group. The 
severity and rapidly progressive character of the hypertension of the vas- 
cular group are apparent, since seven of nine patients presented in the ma- 
lignant phase after an average duration of hypertension of less than two 
years. Although extremely high blood pressure levels occurred in both 
groups, persistent diastolic levels in the range of 170 to 190 mm. Hg were 
more frequently encountered in the patients with vascular lesions. 
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Of the four patients cured by nephrectomy, none experienced an im- 
mediate fall to normotensive levels. In cases 1 and 4 the blood pressure 
became normal on the twelfth and tenth postoperative days, respectively, and 
remained so. In cases 2 and 3 mild labile hypertension was noted up to six 
months postoperatively, after which normotension was maintained. 

As can be seen from tables 1 and 2, the composition of the urine offered 
little help in clarifying the diagnosis. Concentrating capacity and phenol- 
sulfonphthalein excretion were uniformly good. Microscopic findings were 
nonspecific, and only two patients showed appreciable albuminuria. Al- 
though all five patients in the parenchymal group had pyelonephritis, urine 
cultures were positive in only two. 

It is of interest that blood urea nitrogen levels were consistently 10 mg.% 
or less in five of the patients of the vascular group, suggesting supernormal 
clearance of urea. 

Features of diagnostic importance in cases 2, 8 and 9 deserve special 
comment. A loud systolic bruit was heard over the abdomen anteriorly and 
lumbar spine posteriorly in all three. In case 2 (Leriche syndrome), the 
bruit was loudest in the left flank and was attributed to marked intercostal 
collateral circulation as demonstrated by aortography. In cases 8 and 9 
(coarctation of abdominal aorta with stenosis of both renal arteries), the 
bruit was loudest over the constricted aortic segment at the renal artery 
level, and a thrill was also present. Femoral, popliteal and pedal pulses 
were only slightly reduced in these patients, and hypertension in the legs 
equaled that in the arms. 


X-Ray STUDIES 


The assistance as well as the confusion, pitfalls and hazards which may 
stem from x-ray attempts to clarify unilateral kidney disease are well ex- 
emplified by this series. The intravenous pyelogram was interpreted as 
normal in seven patients (cases 3, 4, 5, 6, 7, 8 and 9), all of whom proved 
to have vascular renal lesions. Retrograde pyelograms were performed 
in five of these patients but clarified the diagnosis in only one (case 5). 
Even this clarification would have been impossible had not earlier pyelo- 
grams been available to confirm shrinkage of one kidney over a three-month 
period (figure 3). 

In the four patients (cases 3, 4, 6 and 8) with normal intravenous and 
retrograde pyelograms, differential urinalyses and dye and electrolyte ex- 
cretion tests provided no further diagnostic help. In all four the diagnosis 
was finally clarified by abdominal aortography (figure 4). In one patient, 
however (case 8), the aortogram was somewhat misleading (figure 5) in 
that the films suggested stenosis of the aorta and left renal artery, when in 
reality both renal arteries were narrowed. The hazardous aspects of aortog- 
raphy have recently been emphasized in the literature,” and although the 
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Fic. 4. Aortogram in case 4. Intravenous and retrograde pyelograms were entirely 
normal in this 11 year old girl with benign hypertension for at least one year. The left 
renal artery is normal in caliber and arborization. The right renal artery is not visualized, 
and an accessory renal artery supplies the lower pole of the left kidney. At nephrectomy 
the aortographic findings were confirmed. The patient has been normotensive for three 
years. 
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Fic. 5. Aortogram in case 8. This 14 year old schoolboy had normal kidney a 
and normal intravenous and retrograde pyelograms. He had been hypertensive for five 
years, had hypertension in the legs equal to that in the arms, and only questionable reduction 
of leg pulses. Wedging of the left renal artery is apparent, and the aorta is suspiciously 
narrowed just below the origin of the renal arteries. Arborization in both kidneys is ex- 
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procedure was employed in only seven patients in this series, one suffered a 
fatal complication (case 9). 

Aortography was also of great help in clarifying the diagnosis in cases 
2 and 6 of the vascular group. Both of these patients had the Leriche syn- 
drome, with low aortic obstruction. Aortograms demonstrated impair- 
ment of the renal arterial supply, occurring unilaterally and spontaneously 
in case 2, and developing after aortic grafting in case 6. Since bilateral 
inferior pole infarction was suggested by the aortogram, definitive surgery 
was not attempted and hypertension proved to be transient. 

Of the five patients with parenchymal renal lesions, the intravenous 
pyelogram demonstrated a shrunken, poorly-functioning or functionless 
kidney in four. In the fifth patient (case 11), the intravenous pyelogram 
showed unilaterally diminished function and an obscured superior pole, 
which was seen also in the retrograde pyelogram and aortogram. 


DIFFERENTIAL RENAL FUNCTION STUDIES 


Although no consistent procedural pattern was followed with regard to 
differential renal function tests, these were attempted in 11 of the patients 
during ureteral catheterization. No urine was obtained from the suspect 
kidney in three patients (cases 1, 10 and 14), flow was scanty in four others 
(cases 5, 9, 12 and 13), and normal in the remainder (cases 3, 4, 6 and 8). 
Dye appearance time was markedly proionged in all four of the patients wit. 
scant urine flow. 

Differential studies were attempted in three of the four patients subse- 
quently “cured.” In case 3, dye appearance times and electrolyte excretion 
were equal and normal bilaterally. The suspect kidney in case 1 produced 
no urine, so further studies could not be done. In the patient with absent 
right main renal artery (case 4+), ureteral catheterization on the right pro- 
duced hematuria, which prevented further studies. At surgery the source 
of this bleeding was found to be heavy collateral circulation involving the 
upper portion of the ureter. 

Although surgery was not helpful in the parenchymal group, in four 
of the five patients the diagnosis of unilateral kidney disease was supported 
by the differential studies. Two had functionless kidneys which excreted 
neither urine nor dye (cases 10 and 14). In the other two (cases 12 and 
13), very scant urine flow occurred from the involved side and the dye ap- 
pearance time was delayed. 


PATHOLOGIC OBSERVATIONS 


Although 11 of the 14 patients presented with Grade III or IV ocular 
fundi and were considered to be in the malignant phase of hypertension, 


cellent. Nephrectomy did not reduce the blood pressure, and the patient died of cerebral 
hemorrhage. Autopsy disclosed marked coarctation of the abdominal aorta with stenosis of 
both renal arteries. 
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necrotizing arteriolar lesions of the hypertensive type were not encountered. 
The clinical diagnosis of accelerated hypertension therefore could not be sub- 
stantiated pathologically, but it should be noted that the contralateral kidney 
(logically the seat of arteriolar necrosis in the patient with true unilateral 
disease) was not available for study. 

One of the characteristic pathologic findings of the experimental Gold- 
blatt animal and a few human cases * was noted in five of our patients with 
lesions involving major renal vessels. In cases 2, 4, 5, 8 and 9 the offending 


_ kidney or kidneys showed little or no evidence of hypertensive vascular 


damage distal to the primary lesion. This was especially impressive in one 
of the fatal cases (case 8) with coarctation of the abdominal aorta and 
partial stenosis of both renal arteries. In spite of persistent diastolic levels 
between 120 and 180 mm. Hg for five years, both kidneys were entirely 
normal, the brunt of the hypertensive impact apparently being damped by 
the stenosed vessels. The ipsilateral kidney was similarly spared by other 
renal vascular defects in this series, including thrombosis secondary to 
trauma, absent main renal artery and aberrant renal artery. 

Case 3, a “cured” case, presented an unusual picture. Although the 
renal artery was noted to be thickened, the more striking lesion was a 
necrotizing vasculitis with massive intrarenal hemorrhage consistent with 
hypersensitivity angiitis. Although the duration of hypertension in this 
four and one-half year old patient could not be accurately documented, it is 
of interest that he had had an extremely severe penicillin reaction one year 
before. 

In two patients of the vascular group severe nephrosclerosis was present. 
One of the “cured” patients (case 1), a hypertensive of at least five years’ 
duration, had an abnormal renal arterial supply and, in addition, a congenital 
hypoplastic kidney with hydronephrosis and arteriosclerosis. Case 7 was 
found to have severe bilateral arteriolar nephrosclerosis at necropsy, but the 
nature of her lesion (atherosclerotic plaque occluding the renal artery orifice ) 
suggested preexistent vascular disease. 

Although chronic pyelonephritis constituted the major renal lesion in 
all patients of the parenchymal group, moderate to severe arteriolar nephro- 
sclerosis was also present. These patients were all surgical ‘‘failures.”’ 


DISCUSSION 


The authors have previously reported * that the use of intravenous TEAC 
as an investigative tool provides indirect clarification of the mechanisms 
which support or inhibit blood pressure level. On the basis of pressor and 
depressor responses observed in a number of clinical hypertensive disorders, 
control of vascular tone in these entities can be designated as primarily 
neurogenic, primarily humoral or the result of an interaction of both 
mechanisms. 

Renal hypertension as exemplified by patients with acute glomerulone- 
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phritis is not lowered by ganglionic blockade with TEAC, suggesting 
humoral dominance. Similarly, Page and McCubbin® have demonstrated 
consistent pressor responses to TEAC in the experimental renal hyperten- 
sive dog. In a patient with “Goldblatt hypertension” due to stenosis of 
both renal arteries (similar to that in our cases 8 and 9), Fisher and Cor- 
coran ° noted that repeated TEAC injections produced pressor responses. 

The vascular nature of the main renal lesion in nine patients in this 
series suggests that they conform most closely to the Goldblatt type of hyper- 
tension. Excellent pathologic confirmation of this was obtained in five in- 
stances where the renal vasculature showed little or no arteriolar damage 
distal to the primary vascular lesion. 

TEAC uniformly induced a pressor rise or no appreciable fall in blood 
pressure in the vascular group (including the four surgical “cures”), in 
sharp contrast to the depressor effects observed in the five patients of the 
parenchymal group (all surgical “failures” ). Similarity of the former to 
the responses in nephritis and of the latter to the responses in essential hyper- 
tension is noteworthy. 

From these results it would appear that preoperative blood pressure 
testing with ganglionic blocking agents may supply helpful information from 
at least two standpoints: (1) it helps to characterize the hypertension as 
being indeed of renal origin when a unilateral kidney lesion has been demon- 
strated the relationship of which to the hypertension is uncertain; and (2) 
the suggestion is implicit in our data that consistent pressor responses or no 
blood pressure fall to ganglion block in unilateral renal hypertension may 
indicate potential reversibility of the hypertensive process. Since this series 
includes only four surgical successes, however, additional observations will 
be required to confirm the latter. 

It should be noted that normotension was not achieved until the second 
week after surgery in our “cured” cases, and two of these showed labile 
hypertension up to six months postoperatively. Poutasse and Dustan * have 
likewise noted a gradual fall to normotensive levels in some of their patients. 
Our “‘cured”’ patients all had primary vascular lesions, whereas no surgical 
successes occurred in the parenchymal group. These data are in accord 
with the findings of Thompson and Smithwick,* who found in a review of 
the literature that the highest percentage of success following nephrectomy 
has occurred in patients with primary renal vascular lesions, in contrast to 
those having infection or primary parenchymal disease. 

Especially noteworthy is the fact that intravenous pyelograms were nor- 
mal in seven of the nine patients with vascular lesions. Retrograde studies 
clarified only one of these, and ultimate clarification was accomplished only 
by aortography. The hazards of the procedure were emphasized by a fatal 
complication in one of our patients. Differential renal function tests proved 
disappointing, and were entirely normal in one of the patients subsequently 
“cured” by nephrectomy. 
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The wide variety of renal lesions represented in our patients gave rise 
to certain clinical features which deserve comment. In general, the patients 
with vascular lesions were young, and hypertension was of short duration 
yet severe and rapidly progressive. Diastolic blood pressure levels were 
extremely high, and seven of nine patients exhibited the funduscopic changes 
of accelerated hypertension. Low blood urea nitrogen levels suggested 
supernormal urea clearance in a few instances. The composition of the 
urine offered little diagnostic help, and concentrating capacity and phenol- 
sulfonphthalein excretion were uniformly excellent. Cerebral hemorrhage 
was the most frequently documented complication and also the foremost 
cause of death in the fatal cases. 

Concomitant disease of the aorta was present in five of our patients 
(thrombosis in two, coarctation in two and atherosclerotic plaque formation 
in one). Asa result, the clinical features of aortic disease assumed greater 
importance than usual, yet certain atypical features deserve emphasis. — Both 
patients with abdominal coaretation had only minimal reduction of femoral 
and leg pulses, and hypertension was present in the legs. Both had a loud 
systolic bruit and thrill over the upper abdomen and lumbar spine, with 
transmission to the bifurcation and below. The absence of prominent col- 
laterals suggested that the murmur originated in the narrowed aortic seg- 
ment. A similar bruit over back and flank in one of the patients with 
Leriche syndrome and complete aortic thrombosis was attributed to heavy 
intercostal collateralization. 

Two patients of this series illustrate the variability of the hypertensive 
consequences of renal infarction. In one (case 5), traumatic thrombosis 
of a main renal artery led to infarction of a major portion of one kidney, 
resulting in fulminant hypertension and death. In the other (case 6), minor 
infaretion of both lower poles following aortic surgery produced a benign 
hypertensive response which remitted spontaneously. This experience sup- 
ports that of Arnold, Goodwin and Colston,” and serves to emphasize that 
renal ischemia secondary to infarction does not invariably provoke persistent 
hypertension and thereby necessitate surgical intervention. 


SUMMARY 

The attempts to establish a relationship between hypertension and a sus- 
pected or demonstrated unilateral renal lesion have been reviewed in_ the 
light of the authors’ experiences with 14 hypertensive patients. Accepted 
methods of study, such as urinalyses, intravenous and retrograde pyelog- 
raphy and even differential tests of kidney function, proved disappointing. 
In spite of the attendant hazards, aortography provided delineation of vas- 
cular lesions which otherwise would have been missed. 

It would be most desirable, of course, to be able to predict prior to ne- 
phrectomy that surgery could be expected to alleviate the hypertension. 
From the results in these patients it would appear that no blood pressure 
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fall, or a pressor response to a ganglionic blocking agent, may supply useful 
information (i) to help characterize the hypertension as being indeed of 
renal origin when a specific kidney lesion has been demonstrated, and (2) 
to suggest potential reversibility of the hypertensive process. 
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SUMMARIO IN INTERLINGUA 


Le tentativas de establir un relation diagnostic inter hypertension e suspicite o 
demonstrate lesiones renal es passate in revista in le lumine del experientias del autor 
con 14 patientes hypertensive. Dece-un se presentava con accelerate e tres con 
benigne hypertension, a judicar per le datos clinic. 

Super le base del constatationes pathologic in le renes, le patientes esseva clas- 
sificate como suffrente primarimente de lesiones vascular (nove casos) o de lesiones 
parenchymal (cinque casos). 

Nephrectomia esseva executate in cinque del patientes con lesiones vascular e 
resultava in “curation” del hypertension in quatro. Omne le cinque patientes con 
lesiones parenchymal esseva equalmente subjicite a nephrectomia, sed le hypertension 
continuava post le operation. Quatro del patientes de iste ultime gruppo habeva 
unilateralmente renes que esseva contrahite, non functionante, e pyelonephritic. 

Acceptate methodos de studio, per exemplo urinanalyse, pyelographia intravenose 
e retrograde, e mesmo tests differential del function renal, se provava disappunctante. 
In despecto del riscos associate con aortographia, iste methodo esseva usate e 
provideva un delineation de lesiones vascular que alteremente se haberea escappate 
al observation. 

Non-reduction del pression de sanguine in responsa a un agente de blocage 
ganglionic (chloruro de tetraethylammonium = CTEA) esseva notate ante le opera- 
tion in le casos del patientes qui esseva ultimemente “curate” per nephrectomia, 
durante que le patientes a “non-successo” chirurgic manifestava responsas depressori 
a CTEA simile a illos del population hypertensive general. Iste resultatos suggere 
que tests con agentes de blocage ganglionic es forsan capace a provider informationes 
que es utile ab al minus tres punctos de vista: (1) Illos es possibilemente capace a 
adjutar in le identification de patientes in le population hypertensive general qui es 
suspecte de haber un fonte humoral pro lor hypertension. (2) Illos es possibilemente 
capace a adjutar in characterisar le hypertension como un phenomeno de origine 
renal in casos in que le presentia unilateral de lesiones renal ha essite demonstrate. 
(3) Implicite in nostre datos es le suggestion que un semper manifeste responsa 
pressori 0 non-depressori a bloco ganglionic in casos de unilateral hypertension renal 
pote indicar un reversibilitate potential del processo hypertensive. 
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MYXOMA OF THE LEFT AURICLE* 
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igh By Joun Coxtirns Harvey, M.D., Baltimore, Maryland 
ade INTRODUCTION 


Myxoma of the left auricle is now a curable lesion. Four groups 
7 have reported the successful removal of such tumors. In addition, there 
have been two other successful operations,” ® though one patient died of 
ventricular fibrillation in the postoperative period, and the other died of renal 
failure 24 days postoperatively. Since myxomas can be removed from the 
auricles, it is imperative that the lesion be diagnosed correctly, for an other- 
*n wise fatal condition may thus be corrected and the individual with such a 
| tumor may thus be restored to health. All too often the diagnosis of 
myxoma of the auricle is made only with its discovery at the autopsy table. 
Such tumors usually arise from the intra-atrial septum in the region of 
the fossa ovalis. The tumor mass is attached to the wall by a pedicle of 
| varying length. The tumors are of varying sizes, with smooth, polypoid 
surfaces. Some may have villous processes. They are composed of loose 
myxomatous tissue intertwined with elastic fibers and are relatively avas- 
cular. Necrosis, hemorrhage and secondary organization within the mass 
are common. On occasion, bits of tissue break off from the surface of the 
tumor, forming emboli. There is controversy as to whether these tumors 
are organized thrombi or actual neoplasms, but regardless, the diagnostic 
and therapeutic problems are the same.” ° 
Mechanically, these tumors in the left atrium offer obstruction to the 
flow of blood through the atrium or through the mitral valve. The variable 
| lengths of the stalks permit freedom of tumor movement within the atrial 
cavities. These tumors produce physiologic alterations which are mani- 
fested by characteristic symptoms and signs. The alterations are well 
demonstrated in the cases reported below. 


CasE REportTs 


Case 1. A 42 year old white housewife entered the hospital in 1927 because 
for two years she had had congestive failure which was quite refractory to treatment. 
She had always enjoyed good health, although five years before admission she had 
had scarlet fever. Two weeks following this she had mild arthralgia and generalized 
edema which lasted for two weeks. At the same time she had “dark, smokey” urine. 
She had had three normal pregnancies, at the ages of 22, 24 and 25 years, respectively. 

Two years before admission she developed weakness and palpitations which 


* Presented at the Thirty-eighth Annual Session of The American College of Physicians, 
Boston, Massachusetts, April 9, 1957. 

From the Department of Medicine, The Johns Hopkins University and Hospital, Balti- 
more, Maryland. 

Requests for reprints should be addressed to John Collins Harvey, M.D., Associate 
Professor of Medicine, The Johns Hopkins Hospital, Baltimore 5, Maryland. 
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were brought on when she leaned forward or stooped. Exertional dyspnea soon 
developed. She was examined by her family physician, who prescribed digitalis, 
which proved ineffective. She began to cough, producing bloody, frothy sputum in 
such amounts that she was thought to have pulmonary tuberculosis. She was sent 
to a sanatorium, but was discharged two months later, undiagnosed and unimproved. 
Her condition grew steadily worse, and she presented herself to the hospital for 
treatment. 

She appeared to be both acutely and chronically ill. She was febrile and 
tachypneic, and there was cyanosis of the lips and the nail beds. Moist rales were 
heard at both lung bases. The precordium was hyperactive, with a diffuse, forceful 
apical impulse. A systolic apical thrill was easily felt. The first mitral sound was 
loud and snapping, and there was an accentuated second pulmonic sound. There 
was a harsh, loud, apical systolic murmur, and a softer, low pitched, apical diastolic 
murmur. Neither was well transmitted into other areas. The blood pressure was 
100/85 mm. of Hg. The peripheral pulsations were weak. The liver was palpable 
three fingerbreadths below the costal margin on the right. There was sacral and 
ankle edema. 

Despite all therapeutic measures the cardiac failure progressed. She developed 
Cheyne-Stokes respirations, a diastolic gallop, a split first mitral sound, and increased 
signs of peripheral circulatory collapse. The cardiac murmurs were quite changeable, 
and during the last week of life the systolic murmur disappeared altogether. The 
patient became more dyspneic on exertion and preferred to sit forward motionless, 
leaning to the right. She developed severe pulmonary edema and peripheral vascular 
collapse, and died two weeks after admission. 

During life the diagnosis entertained was rheumatic heart disease with mitral 
stenosis and insufficiency, and superimposed cardiac failure. All observers agreed 
that the clinical course was atypical, for the changing murmurs and the continued 
signs of peripheral circulatory collapse were difficult to explain on this basis. 

At autopsy the patient had a myxoma of the left auricle attached by a stalk 2 cm. 
in length to the area of the foramen ovale. The tumor impinged on the mitral orifice. 
There were congestive changes in the lungs and liver. 

Case 2. A 49 year old Negro domestic presented herself to the hospital in 
October, 1936, because of breathlessness on exertion for the preceding six months. 
She had always enjoyed excellent health until two years before admission, when she 
developed “spells of palpitations” and became weak upon bending forward or stooping 
or making any sudden shift in body posture. In the period immediately before ad- 
mission she developed exertional dyspnea and edema of the legs. 

On admission she was chronically ill. There was preference for the bolt-upright 
position, with slight inclination to the right. Tachypnea and tachycardia were 
present. The heart was slightly enlarged, and the pulmonary conus could be per- 
cussed easily. There was a loud first mitral sound, preceded by a rumbling presystolic 
murmur and followed by a loud, harsh, blowing systolic murmur. The second 
pulmonic sound was accentuated and louder than the second aortic sound. The blood 
pressure was 110/80 mm. of Hg. 

The peripheral blood examination was normal in all respects. The renal func- 
tion was good. X-ray of the chest revealed a slightly enlarged heart with a straight 
left border. The electrocardiogram showed right axis deviation. 

The patient responded poorly to treatment with digitalis and diuretics. Pe- 
ripheral edema increased and breathlessness became intense at rest, forcing the 
patient to sit continuously upright in bed. The diastolic murmur faded and then 
completely disappeared, although the systolic murmur continued. The patient de- 
veloped pulmonary edema intermittently and also showed signs of peripheral circula- 
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tory collapse. She died suddenly one morning while talking with another patient 
on the ward. 

Although the patient had signs of rheumatic heart disease with mitral stenosis 
and insufficiency and congestive failure, several observers thought that the diagnosis 
was not clear-cut. Dr. James Bordley, III felt that the course of the patient was 


Fic. 1A. Myxoma in the left auricle in case 3. Note villous processes. 


quite similar to that of case 1, above, whom he, as a House Officer, had cared for 
several years previously. He suggested the diagnosis of myxoma of the left auricle. 
At autopsy a large polypoid myxoma filled the left auricle. The mitral orifice 
was obstructed by this mass. The mitral cusps were normal. There was chronic 
passive congestion in the lungs and liver. 
Case 3. A 38 year old white housewife had been well until admission to another 
hospital in 1950, when she complained of “palpitations around the heart.” Physical 
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examination at that time was unrevealing. She became pregnant and was delivered 
of a normal infant four months before her hospital admission here in 1951. After 
delivery, progressive malaise, exertional dyspnea, hemoptysis and intermittent un- 
explained febrile episodes appeared. Physical examination at this time revealed 
slight cardiac enlargement, a soft apical systolic murmur, hepatomegaly and edema 
of the ankles. Digitalis and diuretics were administered, with little improvement. 
One month before admission to the Johns Hopkins Hospital in May, 1951, she 
developed a transient left hemiparesis. The apical systolic murmur became louder, 
but her physician noted that it was heard only when she was in the erect position. 
Dyspnea increased, yet orthopnea did not appear. 


< 


wy 


Fic. 1B. Photomicrograph of a section of the myxoma in case 3. 


On admission here she was acutely ill. Cyanosis of the fingers and toes was 
present. Temperature was 96.4° F.; pulse, 96/min.; blood pressure, 95/80 mm. of 
Hg. Orthopnea was strikingly absent. Cervical veins were flat. The precordium 
was hyperactive, and a faint systolic thrill was palpable over the precordium. The 
heart was enlarged to the left. The first mitral sound was loud and snapping and 
the second pulmonic sound was accentuated. A loud, high pitched, rasping systolic 
murmur was heard over the whole precordium. This was transmitted into the left 
axilla and into the interscapular area posteriorly. At the apex there was a faint, 
low pitched diastolic murmur. The peripheral pulsations were extremely weak. 
There was hepatosplenomegaly. Left hemiparesis was present. 

The hematocrit was normal but there was mild leukocytosis. The electrocardio- 
gram showed right axis deviation and right ventricular “strain.” Cultures of the 
blood were sterile. 
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The patient was thought to have rheumatic heart disease with mitral stenosis 
and insufficiency, cardiac failure, and superimposed bacterial endocarditis with emboli 
to the cerebral circulation. The cardiac failure progressed despite therapy, and 
pulmonary edema and peripheral vascular collapse appeared. Death occurred eight 
hours after admission, 

At autopsy a large myxoma almost completely filling the left atrium was found 
(figure 1). It arose on the septal surface just above the foramen ovale overlying 
the mural mitral leaflet. The mitral valve was normal. Emboli from the tumor 
were found in vessels in the myocardium, kidneys and spleen (figures 2 and 3). 
There were multiple infarcts in these organs. Permission to examine the brain 
was not granted. 


Fic. 2. Photomicrograph of section of spleen in case 3. Note the tumor embolus in the 
splenic artery, with necrosis of the arterial wall and partial organization. 


Case 4. A 33 year old white housewife was admitted to the hospital in De- 
cember, 1951, with an illness characterized by malaise, intermittent fever, chest pain, 
breathlessness and ankle swelling. 

As a child she had had frequent bouts of tonsillitis as well as nocturnal leg 
cramps. There was no definite history of rheumatic fever. At the age of 16 years, 
athletic activity was limited by the school physician because of a “heart murmur.” 
She had two normal pregnancies at the ages of 27 and 29 years, respectively. After 
the second pregnancy the patient noted frequent palpitation of the heart, progressive 
dyspnea and slight orthopnea. 

One year before admission she noticed on leaning forward that she saw “spots 
before her eyes,” became dizzy and felt palpitations. On examination at this time 
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she was told that she had a cardiac murmur. She was hospitalized in another 
city because she developed malaise, weakness, chills, fever, dyspnea and ankle pains. 
She was treated at this time with penicillin in large doses for presumed bacterial 
endocarditis, although bacteriologic proof was lacking. 

On admission here she appeared chronically ill. She had dyspnea on exertion, 
but could lie flat without difficulty. Her color was good. There were no petechiae. 
Over the right lower anterior chest there was dullness to percussion; on auscultation, 
a leathery pleural friction was heard. The heart was normal in size, but there was 
a straight left border. The first mitral sound was loud and snapping. The second 
pulmonic sound was of greater intensity than the second aortic sound. There was 


1c. 3. Photomicrograph of section of kidney in case 3. Note the tumor embolus in renal 
artery and the atrophy of the glomeruli in infarcted area. 


a loud apical systolic murmur as well as a short, blowing, crescendo-type, presystolic 
apical murmur. The blood pressure was 90/70 mm. of Hg in both arms. The 
liver was palpable four fingerbreadths below the costal margin on.the right. 

The hematocrit was normal. The sedimentation rate was elevated. Mild 
leukocytosis was noted. Urinalysis was normal. Blood chemical determinations 
were unrevealing. Circulation time was 30 seconds, arm-to-tongue with Decholin. 
The electrocardiogram showed abnormal P-waves, right axis deviation and _ right 
ventricular “strain.” Numerous cultures of the blood were sterile. 

It was felt that the patient had rheumatic heart disease with mitral stenosis and 
insufficiency, and possibly active rheumatic fever with myocarditis and/or bacterial 
endocarditis. She was given aspirin, without effect. She was then given large doses 
of penicillin. Despite this, intermittent fever continued. She became acutely 
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anxious, severely dyspneic and mildly orthopneic. She preferred to sit up, leaning 
forward and toward the right. The pulse rate increased and peripheral pulsations 
became weak. The blood pressure fell to 60/40 mm. of Hg and cyanosis appeared. 
The patient developed intractable pulmonary edema and died in peripheral circulatory 
collapse. 


Fic. 4A. Myxoma of the left auricle in case 4. 


At autopsy the patient had a myxoma of the left atrium which filled the atrium 
and impinged on the mitral valve (figure 4). The mitral leaflets were delicate and 
normal. The right heart was dilated and hypertrophied. There was _ chronic 
passive congestion of the lungs and liver and acute, diffuse, interstitial fibrosis 
throughout the lungs. There were no stigmata of a rheumatic process or bacterial 
endocarditis. 

Case 5. A 58 year old white housewife entered the hospital in June, 1953, for 
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evaluation of mitral stenosis and consideration of mitral valvulotomy. Her health 
had always been good except for a transient attack of acute polyarthritis at the age 
of 13 years, which was diagnosed then as acute rheumatic fever. There were no 
sequelae to this. She remained well until the onset of her present illness, one year 
before her admission to this hospital. 


Fic. 4B. Tumor mass bisected in situ. Note the areas of necrosis and 
hemorrhage within the tumor. 


At that time she began to feel weak and found that she tired easily. She had 
shaking chills on occasion, accompanied by low grade fever. A dry, nonproductive 
cough appeared. On examination a faint mitral diastolic murmur was heard, but 
this was an inconstant finding. The heart was normal in size and configuration. 
Bacterial endocarditis was suspected, but numerous cultures of the blood were nega- 
tive. The patient was treated with penicillin, streptomycin and Aureomycin, without 
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any appreciable effect upon the course of the illness, which was characterized by 
progressive malaise, weight loss, dyspnea, hepatosplenomegaly and edema of the 
lower legs. She was digitalized, with slight improvement. Splinter hemorrhages 
appeared in the nail-beds, and again an extensive course of penicillin was given for 
unproved bacterial endocarditis. One month before admission here she had a 
transient period of unconsciousness, following which she was aphasic and weak in the 
right arm. 

On examination the patient was a well developed, thin female who appeared 
chronically ill. She had low grade fever. She was aphasic but fully alert and well 
oriented. The mucous membranes were a dusky red in appearance. The lungs were 


Fic. 5A. Myxoma of the left auricle in case 5. 


entirely clear. The heart was enlarged to the left. A systolic thrill was palpable 
at the apex. The first mitral sound was part of a loud rasping systolic murmur which 
extended through systole. In addition to this murmur there was a low pitched, 
blowing, mid-diastolic murmur in the mitral area which could best be heard in the 
left third interspace during deep expiration. These murmurs changed with position 
and listener. The second pulmonic sound was louder than the second aortic sound. 
The blood pressure was 95/65 mm. of Hg. The liver was palpable two fingerbreadths 
below the costal margin on the right. Nail-beds presented a dusky red hue, and 
clubbing was present. 

The hematocrit was normal. Sedimentation rate was elevated. The leukocyte 
count was normal, as was the differential count. Urinalysis revealed no abnormali- 
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Fic. 5B. Stalk of the myxoma in case 5. Note that origin is in the intra-atrial septum 
in the region of the fossa ovalis. 


Photomicrograph of section of myocardium in 5. Note tumor embolus in coronary 
artery, with destruction of arterial wall and organization. 


Fic. 6. 
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The circulation time was 20 seconds, arm-to-tongue with Decholin. The 


ties. 
On fluoro- 


electrocardiograin showed abnormal P-waves and right axis deviation. 
scopy there was no definite left auricular or right ventricular enlargement, but the 


pulmonary conus and the pulmonary arteries were prominent. 

It was felt that the patient had rheumatic heart disease with mitral stenosis 
and insufficiency, functional pulmonic insufficiency, congestive failure, possible bac- 
terial endocarditis, and a recent cerebral embolus secondary to either auricular 


thrombus or endocarditis. 

The patient was seen by numerous physicians. Opinion varied as to the cardiac 
lesion, but all observers seemed to agree that the picture was not uncomplicated 
mitral stenosis. There was considerable variation in the character of the systolic and 
diastolic murmurs from day to day. 

The patient's course was stormy. On the twelfth hospital day she had an episode 
of precordial pain and shock. She lapsed into unconsciousness for five minutes and 
then recovered. Pulmonary edema and gallop rhythm appeared. An electrocardio- 
gram taken at that time showed a pattern consistent with anterolateral infarction of 
the myocardium. Low grade fever appeared. She had several episodes in the fol- 
lowing week of apprehension, chest pain, sweating, fall in blood pressure, irregularity 
of cardiac rhythm, pulmonary edema and cyanosis. The cardiac murmurs became 
louder and harsher. The patient developed peripheral circulatory collapse and died. 

At autopsy the patient was found to have a large myxoma of the left atrium with 
multiple tumor emboli throughout the body (figure 5). Infarctions resulting from 
the emboli were found in the spleen, kidneys, brain and myocardium (figure 6). 
There was interstitial fibrosis of.the lungs. Congestive changes were found in the 


lungs and liver. 


Discussion 


The incidence of myxoma is low. Straus and Merliss‘ reported that 
in an analysis of 480,331 autopsies there were only eight cases of myxoma 
of the left atrium. Mahaim * has collected about 200 from the world litera- 
ture. The symptoms may occur at any age, but usually appear between 
the ages of 30 and 60 years.” The tumor is three times as common in 
females as in males.” All of the patients in the present series were females. 
Their ages ranged from 33 to 58 years. 

The five patients here presented exhibited in common certain signs and 
symptoms. These same signs and symptoms have been present in those pa- 
tients with myxomas of the left atrium who have been reported in the 
literature. These common features serve as clues to the diagnosis of this 
condition, and deserve special attention. 

Each of the patients in this series had symptoms and physical signs 
compatible with rheumatic heart disease and mitral valvulitis. Arthralgias, 
breathlessness and palpitations were prominent. In each instance there 
were loud, snapping first mitral sounds and apical systolic and diastolic 
murmurs. In addition, cases 1, 3 and 5 had apical systolic thrills. 

All presented findings indicative of increased pulmonary pressure. Each 
patient had an accentuated second pulmonic sound. In cases 2, 4 and 5 the 
pulmonary conus could be easily outlined by percussion. In all patients 
except case 5 the right ventricle was enlarged by percussion and on roentgen 
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examination. The electrocardiogram in each instance showed right axis 
deviation. 

These symptoms and clinical findings are characteristically presented 
by patients with this lesion.*” '* This is not surprising, for the intracavitary 
mass obstructs blood flow through the left atrium. This obstruction leads 
to the production of the apical systolic murmur and thrill, enlargement of 
the left auricle, increase in the blood volume and pressure in the pulmonary 
circulation, enlargement of the right ventricle, and a decrease in left ventric- 


TABLE | 


Pathologic Features 
1. Obstruction of left atrial flow. 
2. Left atrial enlargement. 
3. Decreased left ventricular output. 
4. Increased pulmonary volume and pressure. 
5. Right ventricular enlargement. 


ular output (tables 1 and 2). Intractable pulmonary edema and peripheral 
circulatory collapse are the inevitable consequences as the tumor grows and 
fills the atrial cavity. All of the cases in this series died in peripheral cir- 
culatory collapse with intractable pulmonary edema. 

A very significant difference exists between the obstruction to the left 
atrial outflow produced by a myxoma and that produced by a stenotic mitral 
valve. Some freedom of movement is permitted the tumor within the atrial 
cavity by its stalklike attachment to the interatrial septum. The position 


TABLE 2 


Clinical Features 
. Sudden onset of symptoms and signs. 
. Intermittent palpitation, breathlessness, hemoptyses and giddiness. 
Signs of mitral stenosis and/or insufficiency. 
. Absence of rheumatic history. 
. Intermittent febrile episodes and petechiae. 
. Progressive right heart failure despite therapy. 
. Changing cardiac auscultatory findings and amelioration of symptoms with changed 
body position. 
. Frequent syncopal attacks. 
. Changing cardiac murmurs on repeated examinations over a period of time. 
10, Fall in blood pressure and pulse pressure, cyanosis of extremities. 
11. Preference for certain body positions. 
12. Terminally, intractable pulmonary edema and peripheral circulatory collapse. 


of the tumor within the atrium may change with changes in body position. 
In some positions the myxoma may fall away from the mitral orifice, but 
in other positions it may occlude it completely. Thus, the symptoms and 
the auscultatory signs will vary with body position. 

The patients in this series all reported that symptoms first appeared when 
they stooped or bent forward. Cases 2 and 4 had such severe symptoms on 
bending forward that they had consciously avoided this position for several 
years before admission. All the physicians who examined these patients 
were impressed with the change in the character of the systolic murmur, and 
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the disappearance of the diastolic murmur when the patient lay down. 
Others have called attention to this significant diagnostic point.*®** 

Orthopnea was surprisingly minimal in these cases. Two (cases 3 and 
4) could lie flat without difficulty and actually preferred this position. It 
would seem that in this body position the atrial mass caused minimal ob- 
struction to the mitral orifice. 

During the course of their illness these patients had arthralgia, bouts of 
fever and myalgias. The physical findings were compatible with mitral 
stenosis. The clinical impression in each case was rheumatic heart disease, 
yet no patient gave a clear-cut history of acute rheumatism. Case 1 had 
had scarlet fever and acute nephritis. Case 4+ had had frequent tonsillar 
infections and nocturnal cramps in childhood, but there was no history of 
swollen, painful joints at any time. The absence of a history of rheumatism 
in patients with physical findings suggesting mitral stenosis has been stressed 
as a point in favor of the diagnosis of myxoma.** 

These cases can be mistakenly diagnosed as cases of bacterial endo- 
carditis.‘ ° They have signs of mitral valvulitis, intermittent fever, chang- 
ing cardiac murmurs, and petechiae or other signs of embolism. Two of 
the patients in this series (cases 3 and 5) had splinter hemorrhages in the 
nail-beds, and signs of systemic emboli and infarctions in the heart, spleen, 
kidneys and brain. This led to their being treated for bacterial endocarditis. 
The embolic phenomena in these cases are due not to bacterial vegetations 
but to bits of tumor which are thrown into the systemic circulation after 
breaking off from the surface of the myxoma. Mahaim® has suggested 
that every peripheral embolus be removed and examined histologically as 
a diagnostic procedure to rule out myxoma. 

The onset of symptoms in these cases was fairly sudden. Myxomas of 
varying sizes have been found.* Growth of the tumor must at some time 
make the volume of the intracavitary mass critical, and decompensation 
occurs. At this time signs and symptoms develop. The sudden onset of 
the signs and symptoms in a previously normal individual has been an in- 
variable feature of the clinical picture presented by individuals with 
myxomas.*° 

Cardiac failure in these patients was progressive and quite uninfluenced 
by any of the therapeutic measures employed. The progression of the 
cardiac failure despite good treatment has been considered another diag- 
nostic feature of myxoma.’” ’* Obviously the intra-atrial mechanical ob- 
struction producing the cardiac failure is uninfluenced by any measures. 
Only surgical removal will suffice. 

Neurologic changes were exhibited by these patients. Cases 2, 4 and 5 
had bouts of giddiness and “spots before their eyes” on bending forward. 
Cases 3 and 5 had episodes of transient hemiparesis. Case 4 had bizarre 
neurologic signs terminally. These neurologic signs are produced in two 
ways. Cerebral blood flow is decreased or stopped momentarily when the 
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myxoma occludes the mitral orifice and blocks left heart output. Certain 
body positions favor this. Stokes-Adams attacks are then common.” 
Tumor emboli may go to the cerebral circulation and cause transient or 
permanent neurologic signs. Neurologic changes caused by emboli have 
been reported as the sole physical abnormality in cases of myxoma." 

Laboratory aids are of little value in making the diagnosis. X-ray of 
the chest may help to outline enlargement of the left auricle and the right 
ventricle. Angiocardiography as employed by Steinberg, Dotter and Glenn “ 
and Van Buchem and Eerland ® has demonstrated filling defects in the left 
auricle. McAfee ** cautions against this procedure. He feels that there 
is danger of intravascular thrombosis with a large concentrate of dye intro- 
duced into slowed and distended pulmonary circulation. 


SUMMARY 


1. Five cases are presented of myxoma of the left atrium occurring in 
patients on the Medical Service of the Johns Hopkins Hospital. 

2. These cases present certain common features. Symptoms and phys- 
ical signs are similar to those produced by mitral stenosis but are quite 
variable with changes in body position. The onset of symptoms is sudden. 
Heart failure is progressive despite therapy. Syncope is frequent. Embolic 
phenomena commonly occur in the systemic, cerebral or coronary circula- 
tions. 

3. Intermittent fever, petechiae and changing cardiac murmurs often 
suggest erroneously the diagnosis of bacterial endocarditis. 

4. The diagnostic features of these tumors are listed. The most im- 
portant diagnostic clue is that symptoms and signs vary with changes in 
body position. 

5. Recent advances in cardiac surgery have made possible the successful 
removal of these tumors. 

6. Since the lesion is a curable one, it falls to the physician now to recog- 
nize it when it is present, and to see to it that the patient is offered a cure. 
The lesion, if untreated, leads inevitably to death. 


SUMMARIO IN INTERLINGUA 


Proque myxoma del auriculo sinistre es un lesion que pote esser attaccate per 
ablation chirurgic, le diagnose de iste condition ha perdite su interesse academic. 
Il es del prime importantia que le lesion es diagnosticate correctemente. II se tracta 
hic de un tumor que prende su origine al septo interatrial in le region del fossa oval. 
Mechanicamente, tumores in le atrio sinistre presenta un obstruction al fluxo de 
sanguine a transverso le atrio o a transverso le valvula mitral. Es reportate in detalio 
cinque casos de myxoma del auriculo vidite al Hospital Johns Hopkins inter 1927 e 
1957. Tres altere casos es mentionate brevemente. Le tumor es tres vices plus 
commun in femininas que in masculos. Le signos physic exhibite per le patientes del 
presente serie simulava rheumatic morbo cardiac con valvulitis mitral. Le symptomas 
appare satis subitemente e in general satis dramaticamente quando le patiente se abassa 
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o se inclina in avante. Sub certe conditiones, pecias del tumor se distacha e forma 
embolos peripheric. Tal casos es frequentemente diagnosticate erroneemente como 
endocarditis bacterial, proque illos exhibi signos de valvulitis mitral, de febre inter- 
mittente, de alterante murmures cardiac, e de petechias. Symptomas neurologic— 


primarimente symptomas associate con le systema nervose central 


es occurrentias 


frequente in iste genere de patiente. Alteros se ha servite del technicas angiocardio- 
graphic in le diagnose de iste condition. I] es possibile que iste technicas es utile, sed 
lor uso non es libere de risco. 
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THE PATHOGENESIS OF MANSON’S 
SCHISTOSOMIASIS * 


By R. S. Diaz-Rivera, M.D., F.A.C.P., F. RAmMos-Moratss, M.D., Z. R. 
Soromayor, M.D., F. LicHtenserc, M.D., M. R. Garcia-PALMIERI, 
M.D., A. A. CIntRON-RiverA, M.D., and E. J. MArcHAND, 

M.D., San Juan, Puerto Rico 


SINCE the discovery of the parasite by Bilharz in 1851, schistosomiasis 
has been the subject of numerous publications concerned mainly with its 
clinical picture, pathology and parasitology. The socio-economic and en- 
vironmental factors that frequently accompany the disease have been men- 
tioned, but perhaps inadequately stressed. The pathogenesis of the acute 
phase of the disease was reviewed in a previous communication.* The study 
of this stage of the disease is hampered by the lack of clinical material. 

Because of serious infections among previously unexposed military 
personnel in Leyte and other areas of the Far Eastern Theater during World 
War II, and the increasing incidence of the disease in many of the under- 
developed areas of the world, it is timely to analyze certain of its aspects. 
The extreme seriousness of the medical and social problems represented by 
large numbers of acutely and chronically infected patients in an environment 
remote from endemic areas must be emphasized. The shrinkage of dis- 
tances by rapid air travel, as well as the increased emigration to larger 
cities, may serve to increase its incidence, and the late manifestations at- 
tributed to the disease will not be rarities in the United States mainland. 
The impact that this form of parasitosis may have on our Armed Forces 
stationed in endemic areas in South America, the West Indies, the Middle 
East, Africa and the Pacific areas must be seriously considered as a problem 
of medical logistics. 

The pathogenesis of the acute phase of Manson’s schistosomiasis has 
been studied in the rat, rabbit, hamster and monkey.? The pathologic 
alterations are dominated by vascular damage, obstructive vascular phe- 
nomena and, to a lesser degree, by necrosis from the local effect of the 
metacercariae, the adult parasites and the eggs. There is lack of pathologic 
material from human cases during the acute phase of the disease, but the 
scarce biopsy material obtained from the rectum and liver lends support to 
the findings in the laboratory animal.’ Pathologic studies of the chronic 

* Presented at the Thirty-eighth Annual Session of The American College of Physi- 
cians, Boston, Massachusetts, April 11, 

From the Departments of Medicine pt Pathology of the University of Puerto Rico, 
School of Medicine, and the San Juan City Hospital. This work was supported in part 
by Contract No. DA-49-007-MD-649, Office of the Surgeon General, Department of the 
Army, Washington, D. C. 


Requests for reprints should be addressed to R. S. Diaz-Rivera, M.D., Professor of 
Medicine, University of Puerto Rico School of Medicine, San Juan 22, Puerto Rico. 
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phase of the disease in man tend to substantiate the experimental findings.* * 

The problems that may arise during the clinical evaluation will be best 
illustrated with cases revealing the various facets of the disease. The 
difficulties encountered in the proper interpretation of the symptomatology 
attributed to the infection will become apparent. The comments on each 
case are based on an analysis of 400 cases studied during the last 12 years 
in an attempt to elucidate the natural history of the disease. The role of 
socio-economic and nutritional factors in the development and perpetuation 
of symptoms attributable to the disease will be considered. 


Case Reports 

Case 1. A 20 year old white Puerto Rican male, a resident of an endemic area 
who was frequently exposed to streams contaminated with Schistosoma mansoni, was 
admitted on December 7, 1955, because of progressive weakness, dyspnea and ankle 
edema of eight months’ duration. An examination by a local physician had revealed 
enlargement of the liver and spleen. The rapid progression of symptoms, in spite 
of adequate therapy for cardiac decompensation, led to his hospitalization. 

The physical examination revealed a well developed, well nourished white male 
in mild respiratory distress, with distended neck veins, cyanosis of the cheeks, lips 
and earlobes, slight icterus of the conjunctivae, and a pulse of 96, respirations of 28 
per minute, temperature of 98.8° F., and blood pressure 130/90 mm. Hg. There were 
heaving pulsations at the apex, a systolic thrill best felt over the third left intercostal 
space near the sternum, and a grade IV systolic murmur best heard over the mitral 
area. The pulmonic second sound was accentuated and duplicated. The soft and 
tender liver was felt 5 cm. below the right costal border, and the spleen extended 5 
cm. below the left costal margin. There was moderate pitting pretibial edema. 
There were no ascites, spider angiomata or hemorrhagic manifestations. 

The red blood cell count and hemoglobin values were within normal limits; the 
volume of packed cells was 45 mm.; the sedimentation rate was 25 mm. in one hour, 
and the leukocyte count was 6,440 per cubic millimeter. The urine showed traces of 
albumin; the nonprotein nitrogen was 32 mg., the urea nitrogen, 13.25 mg. per 100 
c.c. of blood. The stools were positive for occult blood and for S. mansoni, N. 
americanus and T. trichiura ova. The rectal biopsy specimen contained a large 
number of S. mansoni ova. The prothrombin time was 19 seconds (control, 15 
seconds) ; total serum protein, 5.9 gm., with 2.2. gm. globulin; thymol turbidity, 5.4 
units; cephalin flocculation test, significantly positive in 48 hours. The venous pres- 
sure was 180 mm. of water, increasing to 200 mm. during pressure over the liver area. 
The electrocardiogram revealed marked clockwise rotation, with changes consistent 
with right ventricular hypertrophy. The chest x-ray showed clear lung fields, en- 
largement of the cardiac shadow, prominence of the pulmonary artery segment and a 
relatively small aortic knob (figure 1). 

On December 14 the patient had severe hematemesis and melena. A Sengstaken- 
Blakemore tube was inserted and a transfusion of 1,000 c.c. of whole blood was started 
after full digitalization. On December 17, while an attempt was being made to ligate 
the esophageal varices, he developed cardiac standstill refractory to all forms of 
treatment, including cardiac massage and electrical stimulation. 

Postmortem examination revealed a poorly nourished, mildly icteric man. ‘The 
peritoneal cavity contained about 500 ml. of clear, straw-colored fluid. The liver 
weighed 2,530 gm. and was finely nodular, and the cut surface presented fine lobula- 
tions and evident perivenous fibrosis. The spleen weighed 1,180 gm. but was other- 
wise within normal limits. The heart weighed 480 gm., with marked right ven- 
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tricular hypertrophy and pulmonary artery dilatation. The lungs showed pleural 
adhesions and prominence of the small vessels on cut surfaces. There was evidence 
of a recent thoracotomy and of recently ligated esophageal varices. 

On microscopic examination the liver revealed extensive portal fibrosis, with 
frequent perivenous granulomas with morphologically mature, dead and calcified 
S. mansoni ova in their center.« The spleen showed chronic passive congestion, but 
no schistosomal pseudotubercles were seen. Sections from the large intestine demon- 
strated numerous S. mansoni ova with pseudotubercle formation. The lungs were 
studded with myriads of pseudotubercles in the walls and periphery of the arteries. 


Fic. 1. Chest x-ray of case 1, revealing cardiomegaly and pulmonary artery dilatation. 


All the coats of arteries of variable size were involved. There was marked intimal 
thickening, with considerable diminution of the arterial lumina and frequent angio- 
matoid formations. This was accompanied by both a localized and a diffuse inflam- 
matory eosinophilic infiltration (figure 2). 

Comment: This case illustrates the most severe clinical manifestations of 
Manson’s schistosomiasis, leading to early invalidism and rapid death of a 
young adult. Fortunately, such a destructive picture is infrequently seen 
in Puerto Rico.*® In most instances, S. mansont ova or shells are found in 
the lungs on microscopic examination as an incidental postmortem finding. 
These pathologic alterations seldom produce clinical manifestations of im- 
portance. Only those with marked pulmonary impairment leading to 
chronic cor pulmonale are clinically recognizable. However, it may be 
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postulated that less severe derangements of pulmonary functions may be 
recognized by the use of finer tools in their evaluation. The main pathologic 
finding in this instance seems to be an obliterative endarteritis; the most 
important pathophysiologic abnormality, an increased pulmonary vascular 
resistance leading to pulmonary hypertension; and the main pathogenetic 
factor, egg embolization of the terminal arterioles and the inflammation that 
surrounds the sequestrated ova. 


- 


l'tc. 2. Section of the lung, showing proliferative and obstructive endarteritis. 360 


The circumstances predisposing and governing pulmonary involvement 
remain unassessed. The mechanisms by which ova reached the lungs have 
not been clearly elucidated. It appears that if oviposition occurs only in the 
portal system, the ways by which the ova can reach the vena cava are either 
through portocaval anastomotic vessels or through venous shunts in the dis- 
eased liver. [egg embolization from the hemorrhoidal plexus appears to be 
a more adequate explanation. 

Case 2. A six year old white Puerto Rican boy was admitted to the San Juan 
City Hospital on September 15, 1956, complaining of progressive swelling of the 
abdomen during the last six months. Three years prior to onset he had spent one 
summer in an endemic area where he was repeatedly exposed to infested waters. 
Six months prior to admission his mother noticed that he was becoming weak, and 
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that he had developed severe anorexia and frequently complained of diffuse abdominal 
pain. Shortly afterwards he developed anemia, and his abdomen became distended. 
After the discovery of S. mansoni eggs in the stools he received an unknown amount 
of Fuadin (stibophen) intramuscularly, without beneficial effects. He had acute otitis 
media, which responded well to antibiotics, and he had always been somewhat anoretic. 
His diet was poor, and markedly deficient in proteins. 

The physical examination revealed a poorly developed, poorly nourished white 
boy with a weight of 39 pounds and height of 4114 inches. There was shotty, non- 
tender cervical lymphadenopathy. The abdomen was distended with fluid and the 
superficial veins were prominent. A hard, nodular and tender liver was felt 10.5 
cm. below the xiphoid process and 4.5 cm. below the right costal border. A firm and 
tender spleen was felt 4 cm. below the left costal margin. There was mild pitting 
pretibial edema. The hemoglobin values varied from 10.1 to 10.9 gm.; red blood 
cells from 3.49 to 4.0 millions; leukocytes from 11,400 to 21,700 per cubic millimeter, 
with 11 to 36% eosinophils; platelet count was 192,000 per cubic millimeter. The 
specific gravity of the urine was as high as 1.020, and showed 3 to 4 plus proteinuria, 
many casts and significant microscopic hematuria. No S. mansoni ova were observed 
in the urinary sediment, but they were easily found in the stools and rectal biopsy 
specimens. The cephalin flocculation test was 3 plus in 48 hours; thymol turbidity, 
18.8 units; blood cholesterol, 219 mg. per 100 c.c.; prothrombin time, serum bilirubin 
and bromsulfalein test were normal. The total serum proteins were 7.7 gm., with 
1.22 gm. of albumin and 6.4 of globulin. Paper electrophoretic studies revealed the 
following alteration in the serum proteins: albumin, 8.7; alpha one globulins, 1.6; 
alpha two globulins, 15.2; beta globulins, 24.3; gamma globulins, 50.2%. The chest 
x-rays, barium enema, intravenous pyelogram and esophagogram were normal. 
Esophagoscopy showed no varices. 

The patient developed measles while in the hospital, from which he recovered 
uneventfully. After the ascites subsided he was submitted to an exploratory laparo- 
tomy on October 27. The liver was markedly enlarged, purplish red and slightly 
nodular. The microscopic studies of a biopsy specimen showed extensive portal 
fibrosis and numerous schistosomal pseudotubercles (figure 3). In December a 
lymph node biopsy revealed hyperplasia, and a muscle biopsy was within normal 
limits. 

On December 21 the patient was discharged from the hospital and placed on a 
high protein and high caloric diet with vitamin supplements. He continued to be 
asymptomatic, and on January 14, 1957, weighed 47 pounds. The liver was firm and 
was felt 5 cm. below the costal border and 10 cm. below the xiphoid. The spleen 
was palpated 6 cm. below the left costal margin. The hemoglobin was 13.8 gm.; 
red blood cell count, 4.79 million; leukocyte count, 13,650 per cubic millimeter, with 
7% eosinophils. The bromsulfalein test and prothrombin time were within normal 
limits. The cephalin flocculation test was 2 plus in 48 hours. 


Comment: This case illustrates the multiplicity of factors that may com- 
plicate the evaluation of an S. mansoni infection. In this instance there was 
definite evidence of severe renal involvement, possibly on the basis of sub- 
acute glomerulonephritis, with albuminuria and low serum albumin. His 
diet was deficient in proteins, and he was severely anoretic. The develop- 
ment of cirrhosis and splenomegaly under these circumstances makes it dif- 
ficult to elucidate the most important pathogenetic factors. However, it 
must be emphasized that the development of extensive liver fibrosis at this 
tender age demonstrates the role of Manson’s schistosomiasis as a factor 
influencing the magnitude and celerity of the disease process. 
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Fic. 3. Liver biopsy specimen, showing a pseudotubercle with a lympho-eosinophilic 
halo and moderate infiltration of the portal spaces with eosinophils, lymphocytes and plasma 
cells. X 160 


The frequent association of this parasitosis and malnutrition makes it 
difficult to evaluate the exact role of the infection in the production of hepatic 
cirrhosis. It is our impression that most of the cases of cirrhosis in persons 
infected with S. mansoni are encountered in those with a poor diet. Evi- 
dence supporting this view is obtained from the analysis of the data of 400 
cases of the acute and chronic form of the disease studied for a period of 
12 years. Of 200 cases judged to be well nourished on the initial physical 
examination, 29% had hepatomegaly and 10% splenomegaly. Of 200 cases 
judged to be poorly nourished, 47% had hepatomegaly and 18% spleno- 
megaly (table 1). As the standards for physical development of the normal 
population in Puerto Rico have not been determined, the criteria for good 
and poor nutrition are based on clinical evaluation by one examining phy- 
sician versed in the general appearance of the population. The results are 
not incompatible with the well accepted observation that poor nutrition leads 
to hepatic abnormalities and cirrhosis. 


TABLE 1 
Relationship of Nutritional Status to Hepatomegaly 


Cases Hepatomegaly | Splenomegaly 
Well Nourished 200 58 (29%) | 20 (10%) 
Poorly Nourished 200 93 (47%) 36 (18%) 


Total 400 151 (38%) | 56 (14%) 
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Case 3. A 17 year old Puerto Rican boy was admitted to the hospital because 
of generalized weakness. Since the age of seven he had bathed and waded in a small 
stream near his home. His dietary intake had always been very poor, consisting 
mainly of rice, beans and vegetables, with eggs, milk and meat only occasionally. A 
diagnosis of Manson's schistosomiasis had been made a year prior to admission but 
no therapy instituted. He had had sporadic episodes of mild right upper quadrant 
discomfort, but had never experienced anorexia, colicky abdominal pains, diarrhea, 
icterus or melena. There was no history of ingestion of alcoholic beverages or of 
exposure to toxic agents or drugs. The past and family history was noncontributory 
except for the presence of chronic schistosomiasis in one of his younger brothers. 

The physical examination revealed an underdeveloped, poorly nourished male 
in no obvious distress. The blood pressure was 110/60 mm. of Hg; pulse, 82; res- 
pirations, 16 per minute; temperature, 99° F. The pharynx was slightly injected. 
Small, nontender nodes were palpated in the cervical, epitrochlear and inguinal 
regions. The lungs were clear and the heart was not enlarged. The second pulmonic 
sound was accentuated. No murmurs were heard. The abdomen was prominent, 
and a hard, nontender liver was felt 2.5 cm. below the right costal margin in the mid- 
clavicular line. A nontender, hard spleen was felt 16 cm. below the left costal margin 
in the midclavicular line. The rectal examination revealed normally colored stools, 
and no hemorrhoids were observed. There was no evidence of spider angiomata, 
hemorrhagic manifestations, distended abdominal veins, liver palms, loss of body 
hair, ascites, edema or testicular atrophy. The presence of ova in both the stools 
and biopsy specimen of the rectal mucosa confirmed the diagnosis of chronic Manson's 
schistosomiasis. The skin test with the cercarial antigen was positive but tests 
with the adult and egg antigens were negative. 

Hematologic studies revealed red blood cell values of 4,740,000 per cubic milli- 
meter, and a hemoglobin of 12 gm. The white cell count was 4,300 per cubic milli- 
meter of blood, with 55% neutrophils, 30% lymphocytes and 15% eosinophils. 
Another leukocyte count showed 3,650, with 54% neutrophils, 26% lymphocytes 
and 20% eosinophils. The platelet count was 66,000 per cubic millimeter. The 
coagulation time was 4 minutes and 9 seconds, and the bleeding time 1 minute and 
15 seconds. The sedimentation rate was 30 mm. in one hour. The chromium * 
survival study revealed a short life span of the patient’s erythrocytes. The bone 
marrow showed a hypercellular biopsy specimen with active erythrogenesis, granulo- 
cytogenesis and eosinophilia. 

The total serum proteins were 6.5 gm., with an albumin of 2.8 and globulin of 
3.7 gm.; thymol turbidity test was 8.4 units; cephalin flocculation test, 4 plus in 24 
hours; zinc sulfate turbidity, 25.8 units; alkaline phosphatase, 20.5 Bodansky units; 
total cholesterol, 199 mg. per 100 c.c. of serum, with 339% esterification; serum 
bilirubin, zero in one minute and 0.72 mg. per 100 c.c. in 30 minutes. The pro- 
thrombin time was 17 seconds, with a control of 14 seconds; serum calcium, 10.3; 
serum phosphorus, 4.1 mg. per 100 c.c. 

The highest urinary specific gravity was 1.014; blood urea nitrogen, 12.5 mg. 
per 100 c.c.; urea clearance, 116% of normal. The intravenous pyelogram was 
within normal limits, and a very large splenic shadow was noted in the films. The 
esophagogram was not conclusive of esophageal varices, but esophagoscopic studies 
revealed varices at the cardio-esophageal junction. A biopsy specimen of an epi- 
trochlear lymph node was interpreted as indicative of hyperplasia with chronic 
lymphadenitis. 


Comment: The presence of a huge spleen in association with shortened 
red cell survival time, true neutropenia, thrombocytopenia and a hypercellular 
bone marrow suggested the possibility of secondary hypersplenism. The 
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esophagoscopic study confirmed varices at the cardio-esophageal junction. 
This patient presents esophageal varices and secondary hypersplenism due 
to portal hypertension produced by an obstructive vascular phenomenon 
secondary to the effects of S. mansoni ova in the portal radicles. It must 
be emphasized that this case illustrates a clinical picture not frequently ob- 
served ever when a large group of cases is studied for a long interval. The 
most adequate picture of the disease may be better obtained from a simul- 
taneous clinical and pathologic study in vivo than from a pathologic study 
alone, as postmortem selection is generally biased by a large number of 
complicated cases. 

Case 4. A 35 year old white Puerto Rican male bathed repeatedly in a highly 
infested river from 1932 to 1940. In 1943 a physical examination for induction into 
the Armed Forces discovered living S. mansoni ova in the stool, for which he re- 
ceived a total or 50 c.c. of Fuadin (stibophen) in intramuscular, divided doses. Dur- 
ing February, 1955, he developed intermittent epigastric pain not associated with 
meals, which forced him to consult his physician who, on finding live S. mansoni ova 
in the stools, recommended the administration of 100 c.c. of Fuadin (stibophen), 
without relief. During the following months the patient developed two episodes 
of severe right upper quadrant pain radiating to the back and lasting from eight to 
24 hours. He had always enjoyed a good appetite and a good dietary intake. 
Physical examination in October, 1955, revealed a well developed, well nourished man 
with no abnormal findings. Laboratory investigations disclosed a normal hemogram, 
a sedimentation rate of 16 mm. in one hour, normal urinalysis, normal thymol tur- 
bidity and cephalin flocculation tests, and a total serum protein of 6.8 gm., of which 
1.8 gm. were globulins. Although no S. mansoni ova were found in the stool, the 
rectal biopsy showed viable eggs. Complement-fixing antibodies to cercarial and 
adult parasite antigens were present in the serum. X-ray studies revealed a normal 
upper gastrointestinal tract, normal colon and a markedly shrunken and _ calcified 
gall-bladder containing stones. ‘The patient underwent a successful cholecystectomy, 
at which time a liver biopsy specimen was obtained. On microscopic examination 
the liver architecture was within normal limits, aside from mild, diffuse fatty changes, 
minimal fibrosis and a few lymphoid cell infiltrates in the portal fields. No eggs or 
pseudotubercles were present. ‘The patient has been asymptomatic since the surgical 
intervention. 


Comment: This case illustrates the fortuitous discovery of the disease in 
a healthy young man, and the common error of ascribing the gastrointestinal 
symptomatology of another disease to schistosomiasis. In this man the 
symptoms were clearly due to biliary disease. However, it is far easier to 
find S. mansoni ova in the stools and/or rectal mucosa than to evaluate their 
role in the genesis of symptoms. Complete gastrointestinal studies are 
required to exclude other disease processes before inculpating schistosomiasis 
for the symptoms. Some of the gastrointestinal symptoms attributed to 
this parasitosis may be of a functional nature, so frequently observed in the 
uninfected. Since at present there is not an efficacious antischistosomal 
drug to eradicate the disease, evaluation in retrospect is not possible. It 
must be emphasized that schistosomiasis can produce mild and severe gastro- 
intestinal symptomatology. However, to ascribe all the gastrointestinal 
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symptomatology to the infestation may be a misconception, since further 
diagnostic search frequently discloses other diseases which can better explain 
the clinical picture. 


Case 5. A 39 year old Puerto Rican housewife had been exposed to contaminated 
water at the age of 15 years, and every summer for 10 consecutive years. The dis- 
ease was discovered in a routine stool examination in 1942. Although she was 
asymptomatic at this time, she received 60 c.c. of Fuadin (stibophen) intramuscularly 
in divided doses. Another course of treatment was given in 1945 because of the 
persistence of S. mansoni ova in the stools. After a two-year trip to a foreign coun- 
try, from which she returned in 1947, she developed intermittent episodes of epigastric 
distress, nausea, nonbloody diarrhea, frontal headaches and arthralgias. She received 
two additional 60 c.c. courses of Fuadin (stibophen) for the persistent intestinal 
symptomatology and the presence of live S. mansoni ova in the stools in 1949 and 
in 1953. She had had an excellent nutrition all her life; and since 1947 had followed 
a well balanced reducing diet, with a loss of 30 pounds of excess weight. 

Physical examination in November, 1955, revealed a well developed, well nour- 
ished woman with no abnormal physical findings. The skin tests to cercarial and 
adult parasite antigens were positive but were negative to egg antigen. There was 
one S. mansoni ovum per 2 gm. of stool, and the rectal biopsy showed several living 
and dead eggs. She had 4,020,000 erythrocytes, with 11 gm. of hemoglobin and 8,600 
leukocytes, with 2% eosinophils, and the platelet count was normal. The total serum 
proteins were 6.5 gm., with 3.8 gm. albumin and 2.7 globulin; cephalin flocculation, 
2 plus in 48 hours; sedimentation rate, 23 mm. in one hour; serologic test for syphilis, 
positive with a titer of 16. (This test had been negative in 1942.) 

The patient received 18 million units of penicillin for the treatment of syphilis, 
and an additional 100 c.c. of Fuadin (stibophen) in divided intramuscular doses. 
In November, 1956, the serologic test for syphilis was negative, and stool examina- 
tions have been repeatedly negative. The weakness and mild epigastric distress have 
persisted. 


Comment: This case illustrates the incidental discovery of the disease, 
the ineffectiveness of several 60 c¢.c. courses of Fuadin (stibophen) in the 
eradication of the parasite, and the development of nonspecific gastrointes- 
tinal symptomatology 15 years after the initial infection. The onset of the 
gastrointestinal symptomatology occurred after a trip to Europe and with 
the appearance of a positive serologic test for syphilis. Whether her symp- 
tomatology was mainly governed by emotional factors, schistosomiasis or 
syphilis is difficult to ascertain. It must be repeated that it seems easier, 
but is evidently fallacious, to attribute all her symptoms to the parasitic 
infection. 


Cases 6 through 11, Six white siblings, three boys and three girls, ranging from 
three to 10 years of age, were repeatedly infected during one year prior to hospitali- 
zation. ‘The contaminated waters pooled in their backyard from a nearby overflow- 
ing small stream during heavy rainfall. All these children played freely for hours 
in the stagnant water. None experienced itching or other skin manifestations after 
their numerous exposures. One month after the initial exposures one of the 
children (case 7) developed an acute febrile illness characterized by chills, high fever, 
diffuse abdominal pain and nonbloody diarrhea. He was given several wide-spectrum 
antibiotics and the fever subsided in 12 days, but the nonbloody diarrhea, accompanied 
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by progressive weakness and loss of weight, persisted intermittently until admission. 

Stool examinations six weeks prior to admission revealed S. mansoni eggs in 
all these children though five were asymptomatic. They were admitted to the San 
Juan City Hospital during March, 1956, for evaluation. All were found to be fairly 
well developed and nourished, and all had bilateral tonsillar hypertrophy and shotty 
cervical lymph glands. In five a smooth, nontender liver was felt 1 to 2 cm. below 
the costal border, but there was no splenic enlargement. The hemoglobin values 
ranged from 10.4 to 13.5 gm.; red blood cell counts from 3,950,000 to 4,850,000; 
leukocyte counts from 6,700 to 10,550 per cubic millimeter of blood with 2 to 9% 
eosinophils. The erythrocyte sedimentation rate was rapid in three instances. The 
bone marrow disclosed marked eosinophilia in two cases. Platelet counts, urinalysis, 
chest x-rays and serologic tests for syphilis were invariably normal (table 2). 
Electrophoretic studies revealed an invariably normal distribution of the serum 
proteins. 


TABLE 2 
Laboratory Findings in Six Siblings Infected for Less Than One Year 
Case | age | Sex | Alb. | Glob.| | Bsp | Thyme! 
| | Stool | | C. | A. | c. | A. | E. 
—| 22 | +|.+ | +] —| 
9|M | 3.9 | 3.4 | 3+ 12% + | + | +) + 
8| 7|M 44 | 2.9 | 24 | 2% 32 +] 2} 8} + 
9] 7/F | |] 32/0] + Of oJ) +/+] 4+] 
5|/F [38/28) 0 | | 21 | + | 0] + 
11) 3) F 44) 3.1 2+ | — | 7 0 + | Oo; + 
| | | | | | | 


Comp. Fix.: Complement fixation. 
C: Cercarial antigen. 

A: Adult parasite antigen. 

E: Egg antigen. 


All were submitted to exploratory laparotomies, and liver biopsies were obtained 
from approximately the same site. In case 7 the liver was found to be slightly en- 
larged and studded with numerous minute, whitish lesions. In case 6 a few minute, 
grayish pseudotubercles were present. In the others the liver appeared normal. 
During March and April, 1956, they received from 30 to 100 c.c. of Fuadin (stibo- 
phen) in divided intramuscular doses, without deleterious reactions. 

By November, 1956, all the children were asymptomatic and had had weight gains 
of from three to eight pounds. The liver was barely palpable in all, and in case 10 
a smooth, nontender spleen was felt 1 cm. below the left costal border. Stool ex- 
aminations and rectal biopsies failed to show S. mansoni eggs. Their hemoglobin 
values ranged from 12.4 to 13.2 gm.; red cell counts from 4.37 to 4.9 million; leuko- 
cyte counts from 6,600 to 13,100, with from 8 to 17% eosinophils (table 3). 

Serial sections of the liver biopsy specimens obtained from the three girls were 
free of pseudotubercles, while there was evidence of hepatic involvement in the three 
boys. In case 6 there were two eggshells and three pseudotubercles without eggs in 
36 sections, each section averaging 33 portal fields. The lobular pattern of the liver 
appeared normal, but many portal fields showed lymphoid and eosinophilic infiltra- 
tion. In case 7, in 30 sections averaging 25 portal fields each there were three eggs, 
five eggshells and five additional pseudotubercles without eggs, for a total of 13 
pseudotubercles (figures 4 and 5). Three of the pseudotubercles were recent, reveal- 
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TABLE 3 


Laboratory Findings in Six Siblings Six Months After Treatment with 
Variable Doses of Fuadin (Stibophen) 


5. Skin Tests 
| tee am | ce. | | — — 
Stool | Rect’) c. | A. | E. 
6 | 10 | M | 45 | 31 | 2+ 29} | | +/4]- 
7 | 9 | M 100} 41 | 33 | 2+] | 12 - | - |+]4+]- 
8 40/41 | 36] 2+) — | 21 | - | - | +] 4] - 
9 7|F 40 | 5.2 | 20 | 2+ 0% | 20 | | | 
10 | 5 | F 40| 45 | 28 | 2+] — | 21 | - | - |} 
11 3 | F 30 | 44 | 30 | 2+ | 2%] 15 | - | | +] 444 


ing circumoval eosinophilic material, little or no concentric fibrosis, and a dense 
lympho-eosinophilic halo. The other, older pseudotubercles revealed central giant 
cells, marked concentric fibrosis, and scarce or no lympho-eosinophilic halo. The 
lobular pattern of the liver was not distorted, but early fibrosis was evident in about 
one third of the portal fields, at times, in areas free of pseudotubercles. Practically 
all of the portal fields showed lympho-eosinophilic infiltration. The nuclei of the 
sinusoidal cells were prominent. In case 8 an old pseudotubercle was found in 52 
sections. 


Fic. 4. Biopsy specimen of the liver, showing a schistosome egg surrounded by 
epithelioid cells. X 480 
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Comment: Although the limited sample does not warrant definite con- 
clusions, an analysis of the data obtained from the clinical and pathologic 
study of these children would suggest that variable degrees of hepatic in- 
volvement may be encountered in the male, rarely in the female. It must 
be emphasized that in the girls no ova were found in the stools, the com- 
plement-fixing antibodies to cercarial and adult parasites were absent, and 
the dermal reaction to the egg antigen was positive, in contradistinction to 
the findings in the boys (table 2). Though a small biopsy may not be 


Fic. 5. Liver biopsy, revealing a schistosomal pseudotubercle surrounded by a lympho- 
eosinophilic halo. The portal space is infiltrated with lymphocytes and _ eosinophils. 
X 360 


representative of the whole liver from which it was obtained, at least in these 
instances the greatest schistosomal involvement of the liver was present in 
the boy with clinical symptoms. Whether this disparity is fortuitous, 
governed by different degrees of infection, or by constitutional differences 
associated with sex, remains a moot question. Further observations are 
required to clarify this phenomenon. 

The absence of S. mansoni ova in the stools and rectal biopsies six 
months after termination of treatment with Fuadin (stibophen) is not con- 
sidered to be definite evidence of eradication of the parasite, since in other 
instances oviposition has been suppressed temporarily for as long as a year 
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under similar circumstances... The variation in the dermal reactions with 
different allergens before and after treatment is a subject for speculation. 

Skin tests performed in 396 cases revealed a positive reaction to the 
cercarial antigen in 77%, to adult parasite antigen in 59%, and to egg 
antigen in 18%. No significant difference was found between untreated 
cases and those treated with Fuadin (stibophen) (table 4). Even if a 
positive reaction to the different allergens presumably indicates a state of 
hypersensitivity, its relation to immunity remains unassessed. 

Case 12. A 13 year old Puerto Rican boy was admitted on August 1, 1952, 
stating that 34 days prior to admission, while visiting an endemic area, he had been 
exposed to a contaminated stream, with no immediate skin manifestations. Six days 
before admission, and 28 days after exposure, he had developed shaking chills, spiking 
fever, profuse perspiration, frontal headache, weakness, dizziness, anorexia, nausea, 
vomiting, watery diarrhea with tenesmus, crampy abdominal pain, loss of weight and 
dry cough. He originated from a very low-income family and had subsisted on a 
poor diet, especially deficient in proteins. Physical examination revealed a poorly 
nourished, acutely ill boy, with a temperature of 102° F.; pulse, 100; respirations, 
20 per minute; blood pressure, 90/60 mm. of Hg. He presented a_ generalized 
lymphadenopathy, a moderately enlarged and tender liver, and a barely palpable spleen. 


TABLE 4 
Relationship of Treatment to Dermal Sensitivity With Various Allergens 


Treated (136) Untreated (260) 
Cercarial form 107 (79%) 199 (77%) 
Adult form 79 (58%) 155 (60%) 
Egg 28 (21%) 43 (17%) 


Laboratory findings from the sixth to the tenth week after infestation revealed 
hemoglobin values of 10.8 to 12 gm.%; leukocyte counts of 4,700 to 14,700 per cubic 
millimeter, with 16 to 42% eosinophils; accelerated sedimentation rate; cephalin floc- 
culation, 2 plus in 48 hours. Schistosoma eggs were found in the stool. Neither 
amebae nor malarial parasites were present. Repeated stool and blood cultures, and 
serologic tests for typhoid, typhus and brucella were negative. The Kahn test, serum 
proteins, thymol turbidity, serum bilirubin, blood cholesterol and nonprotein and 
urea nitrogen and chest x-rays were normal. A cervical lymph node biopsy disclosed 
chronic lymphadenitis, with moderate eosinophilic infiltration. The nausea, vomiting 
and cough subsided shortly after admission, and the diarrhea on the thirty-ninth day 
after exposure. 

The fever subsided spontaneously on the forty-ninth day after exposure, but 
recurred on the fifty-seventh day, with spikes up to 102.5° F., until the sixtieth day. 
On the seventieth day a 60 c.c. course of Fuadin (stibophen) was started, with clinical 
improvement. Occasional short-lasting bouts of bloody diarrhea persisted, and 11 
months after exposure the patient had a febrile episode of six days’ duration, with 
soft, bloody stools and tenesmus. At that time the liver was 3 cm. below the right 
costal border and the spleen 2 cm. below the left costal margin. Rectosigmoidoscopy 
revealed an erythematous, granular mucosa with numerous small, shallow and easily 
bleeding ulcerations. Biopsy specimen of the rectal mucosa demonstrated numerous 
living and dead S. mansoni ova. The hemoglobin was 10.8 gm.; red blood cell count, 
4.6 million; leukocyte count, 7,100, with 12% eosinophils. Repeated stool and blood 
cultures were negative. No amebae were present in the stool or in the material 
aspirated from the ulcers in the rectal mucosa. The prothrombin time, bromsulfalein 
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test, cephalin flocculation and serologic tests for typhoid, typhus, brucellosis and 
leptospirosis were negative. The chest x-rays and barium enema were normal. 

The ulcers in the rectal mucosa disappeared in two weeks of supportive therapy. 
Afterwards, 60 c.c. of Fuadin (stibophen) were administered, with definite im- 
provement. 

Twenty-one months after the infestation a firm and nontender liver and spleen 
were palpated 2 cm. below the costal borders. Because of epigastric discomfort and 
a positive rectal biopsy with viable S. mansoni ova, the patient received another 60 
cc. of Fuadin (stibophen) in divided doses. The family could not afford the 
recommended high caloric and high protein diet, and 25 months after infestation the 
patient appeared undernourished, with persistent hepatic and splenic enlargement. 
The hemoglobin was 12.5 gm.; leukocyte count, 9,100, with 891 eosinophils; pro- 
thrombin time, 18.5 seconds (control, 13.5 seconds) ; serum albumin, 4.4 gm.; serum 
globulins, 2.16 gm. per 100 c.c. The bromsulfalein and cephalin flocculation tests 
and alkaline phosphatase were normal. Again the rectal biopsy revealed many living 
ova, despite repeated treatments and no reéxposure. A course of 120 c.c. of Fuadin 
(stibophen) was administered, without reaction. Thirty-six months after infestation 
the rectal biopsy still revealed living S. mansoni ova. 


Comment: This case illustrates the acute phase of the disease in a heavily 
infected, undernourished and previously unexposed child. It seems as 
though the symptoms were governed mainly by a hypersensitivity state. 
The disease persisted in spite of heavy dosages of Fuadin (stibophen), and 
the perpetuation of the pathologic alterations was perhaps aggravated by 
the poor diet. The symptoms in this instance may have been a better meas- 
ure of the poor socio-economic state than of the parasitosis. 


Case 13. A seven year old white Puerto Rican boy was exposed to contaminated 
water during the last two weeks of July, 1951. On November 23, 1951, he came 
to the San Juan City Hospital because of a verrucous lesion on the right buttock of 
one year’s duration. Physical examination revealed a poorly nourished boy, weigh- 
ing 40 pounds and showing generalized shotty lymphadenopathy, a firm liver ex- 
tending 2 cm. below the right costal border, a palpable, firm spleen and a verrucous, 
circinate and erythematous lesion in the right gluteal region. 

The hemoglobin varied from 9.4 to 11.3 gm., and red cell count from 3.7 to 4.4 
million per cubic millimeter. The sedimentation rate was 23 mm. in one hour. The 
bone marrow revealed a marked eosinophilic reaction, and there was a persistent 
eosinophilic leukocytosis for over a year (chart 1). The serum albumin was 4.19 
gm.; serum globulins, 3.50 gm.; bromsulfalein test, serum bilirubin, serologic test 
for syphilis and urinalysis, normal. Repeated stool examinations revealed 7. 
trichiura ova. X-ray.studies revealed a healed primary complex in the lungs, and 
cloudiness of the ethmoidal and maxillary sinuses. A few eosinophils were present 
in the nasal secretions, and the tuberculin skin test was positive. Biopsy of the skin 
lesion was indicative of tuberculosis. 

On November 30, 1951, a laparotomy was done. ‘The liver was enlarged and 
studded with many yellowish nodules, measuring about 4 mm. in diameter, and the 
mesenteric lymph nodes were enlarged. Microscopic examination of the liver re- 
vealed numerous schistosomal pseudotubercles, with live eggs in their center and 
surrounded by profuse eosinophilic infiltrates (figure 6). An inguinal lymph node 
showed diffuse hyperplasia and chronic lymphadenitis. Subsequently, four rectal 
biopsies failed to reveal S. mansoni ova, and only one egg was found in eight stool 
examinations. The cercarial antigen skin test was positive. A course of 20 c.c. 
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of Fuadin (stibophen) was administered, and intramuscular 1 gm. doses of strepto- 
mycin were given for 12 days, with rapid disappearance of the tuberculous skin 
lesion. 

The abdominal exploration under ether anesthesia was accompanied by a transi- 
tory decrease in the circulating eosinophils and by an exaggeration of the neutrophilic 
leukocytosis. There was no significant decrease of the eosinophils following a single 
intramuscular dose of 40 mg. of corticotropin. The eosinophilia remained unaffected 
after the administration of Fowler’s solution, carbarsone and oxophenarsine. 

During May, 1952, the patient had a transitory episode of asthmatic bronchitis 
and pneumonitis, which responded favorably to penicillin therapy. The leukocyte 
count was 23,300, with 36% eosinophils. Repeated stool and rectal biopsies failed 
to reveal S. mansoni ova. He failed to gain weight adequately, and on December 


_Fic. 6. Liver biopsy specimen, showing a schistosomal pseudotubercle with extensive 
eosinophilic infiltration, central necrosis and a schistosome egg in its center. This biopsy 
was obtained five months after infection. X 80 


20, 1952, the liver was still enlarged. An occasional S. mansoni ovum was present 
in the stools, and the patient received another 30 c.c. of Fuadin (stibophen) in 
divided doses. In February, 1954, he appeared to be undernourished, and the liver 
was felt 1 cm. below the costal border. The stools and rectal biopsy specimens failed 
to reveal S. mansoni ova. The leukocyte count was 8,400, with 20% eosinophils, 
and the chest x-rays were normal. 

In December, 1955, when the patient was 11 years old, his weight was 75 pounds, 
his height, 57 inches. He appeared to be undernourished and was anoretic. A 
firm, nontender liver extended to 3 cm. below the costal border, and the spleen was 
palpable. The hemoglobin was 11 gm.; red blood cell count, 4.43 million; leukocyte 
count, 18,700, with 19% eosinophils; platelet count, 168,000; sedimentation rate, 
9.5 mm. per hour ; urinalysis, cephalin flocculation, thymol turbidity and chest x-rays, 
normal. Stool examinations revealed from 19 to 32 S. mansoni ova per 2 gm. of 
stools, but several rectal biopsies were negative. Complement-fixing antibodies to 
adult and cercarial antigens were present in the serum; the skin tests were positive 
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to cerearial and adult parasite antigen and doubtful to the egg antigen. The patient 
received 60 c.c. of Fuadin (stibophen) in divided doses, and on May, 1956, the stool 
examinations were negative. 

Comment: This case illustrates the difficulties encountered in the diag- 
nosis of schistosomiasis. While under investigation for the eosinophilia, 
several stool examinations and rectal biopsies were negative for schistosome 
eggs. The diagnosis of schistosomiasis was made from the liver biopsy, 
and subsequently, in eight stool examinations, only one S. mansoni ovum 
was found. The rectal biopsy had always been negative. 

In addition, this case illustrates the failure of arsenicals to influence the 
eosinophilia associated with schistosomiasis. This is contrary to what is 
seen in the infiltrative eosinophilia of unknown etiology.” * The transitory 
episode of asthmatic bronchitis and pneumonitis in the presence of the high 
eosinophilia might have been due to a transitory allergic response. The 
persistent eosinophilia indicates the failure to eradicate the parasites. The 
inadequacy of Fuadin (stibophen) in the treatment of schistosomiasis is 
reémphasized. It is evident that an exact evaluation of the effect of anti- 
monials on the depression of oviposition requires a follow-up of over one 
year. It is pertinent to emphasize that, in the great majority of our pa- 
tients, the failure of Fuadin (stibophen) cannot be explained on the basis 
of reinfections. 

It seems plausible to assume that in this instance the hypersensitivity 
state was the most important governing factor in the perpetuation of symp- 
toms, and that the unrelenting eosinophilia may serve to measure the in- 
tensity of the allergic state. Whether the severity of the parasitosis was 
influenced by the nutritional deficiencies remains unassessed. It was evident 
that the intensity of the infection could not be measured by the egg count 
in the stools, and that there was no close correlation between the rectal and 
the hepatic lesions. 


COMMENT 


The analysis of the pathogenesis of Manson’s schistosomiasis would be 
incomplete without a detailed study of the accompanying influential socio- 
economic factors. It seems reasonable to assume that the great majority 
of our cases acquired the disease of necessity. In underdeveloped areas 
without treated water supply, most of the people have to use contaminated 
streams for laundering and for their personal hygiene; only a few acquire 
the disease accidentally, and only a minority through the pleasure of a good 
swim. Thus, it seems as though the disease is mainly encountered among 
the rural indigent and the ignorant. It seems possible that complications 
arising from poverty and ignorance are influential in the course of the 
disease, considering that these are generally accompanied by a poor nutri- 
tion, at times complicated by serious illnesses: anemia, other parasitoses, 
tuberculosis, etc. Alli these factors unavoidably would lead the investigator 
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to consider that results obtained from clinical studies are of great signifi- 
cance, especially when the patient’s life is systematically analyzed and cor- 
related with the pathologic and physiologic alterations common in the 
disease. It must be emphasized that only those with extensive or massive 
infections die from complications of the disease, and these are often com- 
plicated by other serious illnesses. 

It is evident that nature is carrying on a series of experiments that are 
now being visualized. In our studies, started some 12 years ago, we have 
observed a high incidence (15 to 20% of our hospital population), and 
very frequent deaths with but not from Manson’s schistosomiasis. Without 
minimizing the importance of the morbidity of the disease, we feel that 
its clinical picture is vitiated by other very serious illnesses, generally of 
greater importance than this form of parasitosis. It seems plausible to 
assume that the morbid manifestations of schistosomiasis may be minimized 
by education, improvement in public health services, and by a better diet. 
There is enough clinical evidence to suggest that Manson’s schistosomiasis 
is mainly an intestinal disorder, and that, although the lungs and liver 
seldom escape involvement, extensive hepatic and pulmonary alterations are 
rather uncommon in Puerto Rico. 

Natural or acquired immunity requires a more adequate evaluation in 
man. Whether this is the most important factor governing the extent of 
the pathologic alterations remains undetermined. There is enough experi- 
mental proof to demonstrate that protection is acquired by the experimental 
animal.” '? Prolonged observations from the outset of the disease in man 
would suggest that curability is mainly governed by the development of 
adequate body defenses.’ It must be reémphasized that the severity of the 
infection with S. mansoni may be a more important measure of the nutri- 
tional state than of the massiveness of the infection. This has been sug- 
gested by others * to apply to chronic Manson’s schistosomiasis, as well 
as to other severe parasitic infections. It seems as though a good diet 
prior to and after an initial massive infection serves as the most important 
restricting factor to the development of extreme pathologic alterations, fre- 
quently observed elsewhere but rather uncommon in Puerto Rico. 

The clinical picture of Manson’s schistosomiasis is so protean that most 
of the cases remain unrecognized unless stool examinations and/or rectal 
biopsy specimens are studied. When clinically recognized, most of the 
patients present symptoms pointing to intestinal pathology. In some in- 
stances three stages may be recognized: the stage of invasion, migration 
and maturation; the stage of early oviposition and egg extrusion, which 
is dominated by allergic and gastrointestinal symptoms; and the stage of 
late egg production, with signs of hypersensitivity and vascular and con- 
nective tissue proliferation. The late pathologic alterations, dominated by 
obstructive vascular phenomena which may lead to serious hemodynamic 
alterations, such as portal and pulmonary hypertension, are seen among 
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the heavily infected, poorly nourished patients, frequently affected by other 
serious illnesses. The selective or complete clinical picture of hypersplenism 
is infrequently observed. The picture of chronic cor pulmonale and portal 
hypertension, with fragile esophageal varices, may occur as a result of 
obstructive vascular changes. 

The clinical picture of the acute phase may be similar to that of an acute 
infectious disease (typhoid fever, salmonellosis, bacillary or amebic dys- 
entery, trichinosis, etc.), but generally the earliest phase of the disease is 
mistaken for a mild, nonspecific enteritis. Very few patients seek the 
services of the physician at this stage, or in the later stages, unless they 
suffer from chronic diarrhea, bleeding esophageal varices, or signs of portal 
and/or pulmonary hypertension. 

It must be emphasized that confusion has arisen from the categorization 
used in the description of the natural history of the disease. The unfortu- 
nate terms of intestinal and visceral schistosomiasis have led to the assump- 
tion that the disease affects dominantly at one time the hollow viscera 
(intestines), and at others, solid viscera, the liver and spleen. It is perti- 
nent to state that, from the outset, frequent pathologic alterations occur in 
the hollow and solid viscera, and that the liver, intestines and lungs seldom 
escape the effects of the disease. Perhaps the selection of extremely severe, 
exotic examples for reports in the literature has led to an inaccurate evalua- 
tion of the destructiveness of the disease. The syndromic classification 
mentioned previously points to the most affected organ and creates con- 
fusion by assuming that all cases present hepatomegaly and splenomegaly. 
This assumption may have suggested the adoption of the “splenic index” 
as one of the methods for the detection of Manson’s schistosomiasis in 
endemic areas, even when hepatomegaly and splenomegaly are as frequent 
among the undernourished infected as among the uninfected.’ The oc- 
currence of hepatosplenomegaly is mainly governed by the state of nutrition, 
rather than by the parasite in those infected. Cases with splenomegaly 
and esophageal varices due to portal hypertension frequently present diarrhea 
attributable to intestinal involvement, and yet these cases are classified as 
visceral schistosomiasis. It appears as though the syndromic classification, 
although of descriptive value, is deceptive, since in stressing anatomic 
features it disregards the basic pathologic and physiologic alterations. 
Superficial studies of the clinical, socio-economic and nutritional factors 
involved in the natural history of the disease have led to the adoption of 
the theory of predetermination of organ involvement in the early phases of 
the disease. This has proved undependable, and at times fallacious. 

A better understanding of the pathogenesis of the disease will be aided 
by consideration of the life cycle of the S. mansoni parasite in the human 
host. The cercariae penetrate the skin or mucous membranes, and in some 
instances this is accompanied by mild pruritus and punctate erythema. 
The metacercariae migrate through the lymphatic and venous systems to 
the lungs, whence they pass to the left side of the heart, the general circula- 
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tion, and finally reach the intrahepatic portal veins, where each matures 
into a male or female adult worm about 27 to 28 days after entry. Copula- 
tion occurs in the mesenteric, colonic and hemorrhoidal vessels, and after 
fertilization the female worm migrates to smaller branches of those veins, 
mostly in the submucosa and mucosa of the distal colon and rectum, for 
oviposition. Most often there are no appreciable symptoms, but within a 
period ranging from 21 to 42 days the acute symptomatology may appear, 
with variable degrees of fever, allergic manifestations with eosinophilia, 
cough, abdominal pain, diarrhea, hepatomegaly and splenomegaly. 

Some of the eggs may be swept with the venous circulation of the portal 
system to the liver. Pathologic alterations in this organ result from the 
direct or indirect effects of the adult parasites and their ova. The time 
required for development of the lesions in the liver is variable. The extent 
of the hepatic alterations depends upon the severity of the reaction of the 
tissues to irritation caused by the eggs and/or parasites, the intensity of the 
infection, and the condition of the host. In some instances the pathologic 
alterations appear to be cumulative, leading to progressive vascular ob- 
struction. Thus it must be reémphasized that extensive pathologic and 
physiologic alterations (mainly obstructive vascular phenomena) may occur 
as a result of the direct effect of the parasite or ova in the intrahepatic 
vascular tree. From very early in the course of the disease, eggs lodge in 
the hepatic venules and sometimes in the sinusoids, provoking reactions of 
allergic and foreign-body type. The foreign-body type of reaction occurs 
from the time the eggs are carried to the venule, with proliferation of its 
endothelium. This is soon followed by eosinophilic infiltration of the portal 
spaces. There is enough evidence to suggest that the eggs are isolated by 
proliferation of the intrahepatic venules.”* 

Permanent focal hepatic parenchymatous alterations may persist after 
an acute infection with S. mansoni. The multiple pseudotubercles with 
eosinophilic infiltration encountered in biopsy specimens of the liver one 
and one-half years or more after infection may be indicative of an unre- 
lenting allergic reaction, but in the chronic phase of the disease the most 
dominant alterations are vascular. It must be emphasized that other factors 
may favor the development of cirrhosis of the liver in the already damaged 
organ. The daniage resulting from the effects of the adult parasites and 
their ova may be too mild to be properly evaluated by the available liver 
function tests. An analysis of our data would suggest that the intestinal, 
pulmonary and hepatic alterations need not interfere with the normal de- 
velopment of man if there is a good diet. 

The massively infected, previously unexposed and/or poorly nourished 
patient presents violent clinical manifestations from the outset of the disease, 
and the severity may depend in part upon organ hypersensitivity. The 
symptoms are mainly referred to the gastrointestinal tract, liver and lungs. 
Generally, the degree of the severity of the allergic state may be measured 
by the eosinophilic response. The persistence of intense eosinophilia ap- 
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pears to represent a constant, unrelenting allergic response, with the adult 
parasite and eggs as the sources of allergens. The chills, fever, diaphoresis, 
headache and general malaise with body aches and pains at onset are mani- 
festations of toxemia. The.early severe diarrhea is part of the hypersensi- 
tivity state, with the probable secondary factor of egg extrusion and localized 
intestinal allergy. The diarrhea is frequently accompanied by nausea and 
vomiting and generalized abdominal pain. 

During the chronic phase of the disease the patient may suffer from 
obstipation, or from constipation alternating with diarrhea in the presence 
of numerous ova in the colonic and rectal mucosa. This would suggest 
that the mechanical component of egg extrusion is not the sole cause of the 
diarrhea. Our data emphasize the role of other parasites and poor nutri- 
tion (malabsorptive syndrome) as important factors in the causation of 
diarrhea in Manson’s schistosomiasis. Thus it seems that from the outset 
the diarrhea is governed mainly by the extensive congestion and edema of 
the colonic mucosa, with an accompanying disturbance of the absorption of 
fluids from general or local allergic influences, other intestinal parasites 
and/or nutritional disorders leading to malabsorptive defects. 

The role of allergy in the intestinal manifestations of Manson’s schisto- 
somiasis is further substantiated by the enanthematous appearance of the 
rectal mucosa early in the course of the disease.. The local reaction of the 
eggs, also allergic in origin, and the ulcerations of the mucosa are con- 
tributory in producing and aggravating the tenesmus. The diarrhea and 
tenesmus are not benefited by antibiotics or by antimonial therapy early in 
the course of the disease. Amebicidal drugs have controlled the diarrhea 
in those cases with an accompanying E. histolytica infection. It has been 
observed that the rectal mucosa is granular and shiny in the chronic phase. 
Diarrhea is not a constant symptom at this stage. Studies of biopsy speci- 
mens from the rectal mucosa show pseudotubercles, generally surrounded by 
numerous eosinophils, lymphocytes and plasma cells. As stated previously, 
an identical reaction has been observed in the liver during the chronic phase 
of the disease. Thus it seems that the symptoms referable to the intestinal 
tract, when unaccompanied by other parasitic infections or defective absorp- 
tion from nutritional deficiencies, are perpetuated by an unrelenting hyper- 
sensitivity to the S. mansoni ova. 

Transitory generalized lymphadenopathy and splenomegaly, with liver 
biopsies showing proliferation of Kupffer’s cells, generally appear during 
the acute phase of the disease. These are probably associated with an 
immunologic response. With the development of immunity the lymph 
nodes and spleen rapidly return to normal. The lymphadenopathy, spleno- 
megaly and hepatomegaly are probably related to the hypersensitivity state 
that governs the early clinical manifestations of the disease. Huge splenic 
enlargement is a late manifestation, governed by portal hypertension re- 
sulting from intrahepatic vascular obstruction. 

The earliest pulmonary manifestations may result from migration of 
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the metacercariae through the lungs. These appear to be of very little 
clinical importance, even in the most heavily infected cases. During the 
period of maturation of the parasite and of oviposition, the pulmonary 
picture is mainly dominated by the hypersensitivity state, but the symptoms 
may also result from the local effects of extensive egg embolization from the 
hemorrhoidal plexus and possibly from other sources, or perhaps from the 
degenerating metacercariae filtered through the liver and trapped in the 
lung capillaries. The asthmatic manifestations, common during the early 
phase and at times persisting for months or years, are of allergic origin. 
The continuous egg embolization among the heavily infected may lead to 
an overproduction of connective tissue which may accompany a reduction 
in the pulmonary vascular bed. This phenomenon is governed by extensive 
arteriolitis of allergic and mechanical origin, which may lead to pulmonary 
hypertension with chronic cor pulmonale.** As stated previously, this in- 
tense hemodynamic alteration is frequently favored by intercurrent pul- 
monary infections and a poor diet. It is generally accompanied by hepato- 
megaly and splenomegaly with portal hypertension, and represents one of 
the most serious complications of Manson’s schistosomiasis, since death 
from pulmonary insufficiency and congestive heart failure is unavoidable 
in most instances of extensive pulmonary arteriolitis.° 

The alterations in the serum proteins, dominated mainly by an increase 
in the serum globulin without marked decreases in the serum albumin, 
cannot always be attributed to disturbed hepatic function. Probably the 
most prominent alterations are evident during the acute phase of the 
disease, when it accompanies the transitory enlargement of the lymph nodes, 
liver and spleen. These may represent an antigen-antibody response of the 
cells of the reticuloendothelial system to products of the adult parasites and 
eggs. This is substantiated in part by the demonstration of predominance 
of gamma globulin by paper electrophoresis in many of the active cases.” 

It must be reémphasized that the earliest clinical manifestations coincide 
with the beginning of oviposition, and to a considerable extent must repre- 
sent the reaction of the host to thousands of eggs and their embryos which 
are being trapped in the venules of the colon, liver and lungs. Further 
oviposition guarantees the progression of the disease, with continuous pro- 
duction of allergens. The persistence of hypereosinophilia unresponsive to 
antimonials (Fuadin) favors allergy as the most dominant factor in the 
production of symptoms. This is further substantiated by the transitory 
increases in hepatic enlargement associated with exaggeration of the eosin- 
ophilic leukocytosis that follows treatment in both acute and chronic cases. 
It seems as though this phenomenon may result from a direct effect of the 
drug on the parasites, with overproduction of allergens; migration of in- 
jured parasites into the hepatic venules, with partial obstruction to the 
hepatic venous flow; death and dissolution of parasites and eggs, with over- 
production of allergens, or from the hepatotoxic effect of the drug. At 
times, this clinical picture is accompanied by fever, profuse diaphoresis, and 
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nausea and vomiting. In all probability the hepatic enlargement that fol- 
lows therapy may best be explained on the basis of congestion and marked 
eosinophilic infiltration. 

It must be emphasized that many patients die with but few die from 
Manson’s schistosomiasis, arid that in most instances there are complicating 
diseases of variable severity, but generally of greater importance from the 
prognostic point of view than is this form of parasitosis. The earliest 
clinical manifestations remain unaffected by early treatment. These and 
the late symptoms are controlled only by the development of adequate body 
defenses. Suppression of oviposition may aid in the control of the mani- 
festations of hypersensitivity; however, when achieved through medication, 
this is of only transitory benefit. 

A marked difference of individual responses to a schistosomal infection 
must be expected even among members of the same family when the environ- 
mental and dietary factors are similar. This has proved to be true in other 
parasitic infections." Different degrees of infection may occur in individ- 
uals exposed to infected waters under the same conditions. There is at 
present no way to evaluate the degree of S. mansoni infection in man. The 
severity of the symptoms is variable, depending upon the extent and the 
location of pathologic alterations, and the reaction of the host. Egg counts 
in the stools are not an accurate index of the extent of the infection, as the 
extruded eggs are not responsible for the permanent damage to the affected 
tissues, serving only to perpetuate the survival of the species. Most of the 
damage is produced by the ova which are not eliminated in the feces and 
which, when in contact with tissue cells, lead to an inflammatory reaction, 
at times accompanied by extensive fibrosis. 

It must be emphasized that the eggs that lodge in the tissues do not 
take part in the reproduction of the species. A study of the natural history 
of the parasite would indicate that their survival is accidental. The seques- 
tration of eggs by the host’s tissues is against the principle of its preservation 
and against a suitable environment for the adult parasite. This accidental 
phenomenon, which does not favor the parasite, may produce serious conse- 
quences in the human host. In addition to other factors governing ex- 
posure, the penetration or repulsion of the cercariae may be a determinant in 
the degree of the infection. This is also influenced by the distribution of 
the metacercariae throughout the body. Only the ones reaching the portal 
system develop into adult parasites, and those harbored in other organs 
undergo degeneration and resolution. There is experimental proof to sug- 
gest that the lungs may serve as a barrier to invading metacercariae in 
animals who have acquired immunity.® It seems as though the resistance 
to infection may become manifest at any stage of development of the para- 
site, from the cercarial passage through the skin, the metacercariae circu- 
lating throughout the body, and the maturing parasite in the hepatic venous 
system. Immunity would be best exemplified by a complete dermal barrier 
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to the cercariae. The study of immunologic responses to the parasites and 
eggs requires further evaluation. 

An adequate nutrition is perhaps the most important factor governing 
the development of resistance. There is enough clinical proof to suggest 
that the poorly nourished are more susceptible, and that in these the disease 
tends to be more severe. The mechanisms by which good nutrition exerts 
its protective effects have not been clearly demonstrated. It is presumed 
that the material for proper functioning of the body cells and production 
of antibodies is provided by adequate nutrients. A summation of insults 
consisting of a poor diet and a schistosomal infection may lead to serious 
pathologic alterations. It seems that most of the cases of hepatic cirrhosis 
in patients with Manson’s schistosomiasis result from a combination of 
factors involving severe nutritional deficits and, if intense, the effects of the 
parasitic infection. 

The persistence of oviposition and extrusion after variable doses of 
Fuadin (stibophen) in the absence of reéxposure must be stressed. The 
suppressive effect of Fuadin (stibophen) for variable periods of months 
may not affect the life expectancy of the parasite and the subsequent egg- 
laying capacity of the female worms, with persistence of the disease for as 
long as 50 years."” We wonder if daily Fuadin (stibophen) injections in 
courses greater than 120 c.c., though frequently accompanied by undesirable 
side-effects, may not be the treatment of choice in the most severe cases. 

Since conditions in the United States mainland are not adequate to 
complete the life cycle of the parasite, infected immigrants do not represent 
a public health hazard. Larvae from the hatching eggs do not infect man, 
because an extramammalian host (a snail) is necessary for full development 
of the cercariae. It must be emphasized that there is no danger of infection 
in sea waters, since the high salt content rapidly destroys the cercariae. 
Contact with freshly contaminated water during the daytime should be 
avoided, since the cercariae are discharged by the snail under the phototropic 
stimulus of sunlight, but an alcohol rub may serve to kill the cercariae after 
an accidental contact with contaminated waters. 


SUMMARY 


An analysis of the data obtained from a prolonged, detailed study of the 
life history of 400 cases of acute and chronic Manson’s schistosomiasis 
indicates that the earliest phase is mainly dominated by a hypersensitivity 
state of abrupt onset. The acute disease is of variable duration and severity, 
generally mild, and at times subclinical. In most instances it is mistaken 
for a mild enteritis, attributed mainly to dietary indiscretions, and at times 
it is mistaken for a salmonellosis. The explosive disease is observed only 
among those who are heavily infected and poorly nourished, and who have 
defective body defenses. 

After a variable asymptomatic incubation period (21 to 42 days), al- 
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lergic manifestations appear with oviposition. The continuous production 
of allergens by the ova and/or adult parasite may serve to perpetuate the 
hypersensitivity reaction. The local reaction produced by the eggs and/or 
adult parasites leads to variable degrees of vascular changes in the liver, 
intestine and lungs. Actual destruction of tissue and foreign body reaction 
of allergic origin may also occur. 

Although most of the cases of Manson’s schistosomiasis are mild and 
remain undiagnosed, extensive pathologic alterations may occur with heavy 
infestations when accompanied by a poor dietary. In some instances the 
picture may be dominated by portal hypertension with fragile esophageal 
varices and congestive splenomegaly with signs of hypersplenism. — Cir- 
rhosis of the liver is mainly governed by poor nutrition, but is undoubtedly 
influenced by the parasitosis. In some cases the prominent feature is 
chronic cor pulmonale, with pulmonary hypertension from arteriolitis (egg 
embolization and superimposed pneumonitis ). 

The severity of the clinical picture is chiefly influenced by socio-economic 
factors, and by the adequacy of the defensive mechanism of the host, rather 
than by the parasitosis per se. Thus, death with but not from Manson’s 
schistosomiasis is the general rule. Since there are no adequate anti- 
schistosomal agents, it seems that curability depends mainly on the develop- 
ment of immunity. 


SUMMARIO IN INTERLINGUA 


Un analyse de datos obtenite in le curso de un prolongate e detaliate studio del 
historias de 400 casos de acute e chronic schistosomiasis de Manson indica que le 
prime phase del condition es dominate principalmente per un stato de hypersensibilitate 
de declaration abrupte. Le morbo acute es variabile in duration e severitate. Illo es 
generalmente leve e a vices subclinic. In le majoritate del casos illo es interpretate 
erroneemente como un leve forma de enteritis, e isto es usualmente attribuite a indiscre- 
tiones dietari. A vices le condition es misinterpretate como un salmonellosis. Un 
forma explosive del morbo es observate solmente inter subjectos qui es gravemente 
inficite, qui se trova in stato de nutrition inadequate, e in qui le mechanismos defensive 
del corpore es defective. 

Post un variabile periodo asymptomatic de incubation (21 a 42 dies), manifesta- 
tiones allergic occurre in simultaneitate con le oviposition. Le production continue 
de allergenos per le ovos e/o le parasitos adulte servi possibilemente a perpetuar le 
reaction de hypersensibilitate. Le reaction local producite per le ovos e/o le parasitos 
adulte resulta in varie grados de alterationes vascular in le hepate, le intestinos, e le 
pulmones. Ver destruction de histos e reaction a corpores exogene de origine allergic 
es etiam un occurrentia possibile. 

Ben que le majoritate del casos de schistosomiasis de Manson remane non- 
diagnosticate, extense alterationes pathologic pote occurrer in casos de infestation 
massive que es accompaniate de nutrition inadequate. In certe casos, le tableau es 
dominate per hypertension portal con fragile varices esophagee e splenomegalia con- 
gestive con signos de hypersplenismo. Cirrhosis hepatic es attribuibile principalmente 
a serie defectos dietari, sed in certe casos isto es indubitosemente influentiate per 
parasitosis. In certe casos, le aspecto prominente es chronic corde pulmonal con 
hypertension pulmonic ab arteriolitis (embolisation per ovos e superimposition de 
pneumonitis ). 
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Es importante signalar que le severitate del tableau clinic depende generalmente 
de factores socio-economic e del adequatia del mechanismos defensive del corpore del 
hospite e minus del parasitosis per se. Assi le regula es morte in le presentia de 
schistosomiasis de Manson sed non in consequentia de illo. Proque il existe nulle 
adequate agentes antischistosomal, il pare que le curation depende principalmente del 
disveloppamento de immunitate. 
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CLINICAL MANAGEMENT AND REHABILITATION 
OF THE POLIOMYELITIS PATIENT WITH 
RESPIRATORY INSUFFICIENCY * 


By JoserH G. Benton, Ph.D., M.D., F.A.C.P., and Bertranp C. Krtete, 
M.D., New York, N. Y. 


INTRODUCTION 


THERE is little doubt that recent advances in the prophylaxis of anterior 
poliomyelitis will greatly alter the public health importance of this disease 
syndrome,” * and that the epidemics which resulted in death and serious, 
disabling neuromuscular disease will no longer be significant clinical prob- 
lems in the foreseeable future. 

The development of the Respirator and Rehabilitation program under 
the auspices of the National Foundation for Infantile Paralysis and selected 
hospitals and medical schools has resulted in a marked reduction in mortality 
due to acute poliomyelitis,? and has demonstrated the importance of the 
“multidiscipline approach” for ‘‘total care” of probably the most complicated 
clinical problem seen in a rehabilitation setting, i.e., the patient with res- 
piratory insufficiency and severe neuromuscular paralysis. It can be safely 
stated that clinical management in these instances epitomizes contemporary 
rehabilitation medicine,* since not only do the neuromuscular and other 
organ systems command the attention of the medical and co-professional 
team, but management of the vital function of respiration is also required. 
As a consequence, physiologic considerations assume paramount importance. 
Probably nowhere in rehabilitation practice does definitive medical manage- 
ment of the patient assume such primacy, since constant and careful attention 
must be given to a number of organ systems which often become secondarily 
involved as a result of prolonged immobilization. 


DIAGNOSIS OF POLIOMYELITIS 


There is no means for making a definitive diagnosis of the disease in the 
acute phases at the present time, and no attempt will be made here to 
delineate the clinical features upon which this is usually made. The dif- 


* From the Symposium on Rehabilitation, presented at the Thirty-eighth Annual Ses- 
sion of The American College of Physicians, Boston, Massachusetts, April 11, 1957. 

From the New York Regional Respirator and Rehabilitation Center, Goldwater Me- 
morial Hospital, Welfare Island, New York, the Department of Physical Medicine and 
Rehabilitation and Institute of Physical Medicine and Rehabilitation, New York University 
College of Medicine, New York University-Bellevue Medical Center, New York, N. Y. 
(The Center is supported in part by a grant from the National Foundation for Infantile 
Paralysis. 

~sea for reprints should be addressed to Joseph G. Benton, M.D., Director, New 
York Regional Respirator and Rehabilitation Center, Goldwater Memorial Hospital, Wel- 
fare Island, New York 17, N. Y. 
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ferential diagnosis must consider a variety of encephalitides and meningi- 
tides, infectious polyneuronitis, cerebral and spinal cord neoplasms and 
abscesses, pulmonary infections, specific muscular syndromes and acute 
psychogenic disturbances such as conversion hysteria. It is fortunate, how- 
ever, that from 30 to 50% of patients with clinical infection have the non- 
paralytic form of the disease, the actual incidence in a given hospital ex- 
perience depending upon variability of the disease, diagnostic criteria, ad- 
mission policy and thoroughness of follow-up evaluation. 


PRINCIPLES IN CARE 


In the acute, uncomplicated phases of the disease, constant observation 
of vital signs, maximal rest, prevention of dehydration, maintenance of fluid 
and electrolyte balance, and careful positioning of the patient, with gentle 
physical measures to relieve pain and discomfort and to minimize the pos- 
sible joint deformities and with strict bed-rest for from seven to 10 days, 
are indicated. Antibiotics and chemotherapeutic agents should be reserved 
for secondary infections and pulmonary complications. The onset of res- 
piratory muscle paralysis, impairment of deglutition, abnormalities of vital 
autonomic and respiratory function, and pulmonary complications such as 
pneumonitis and atelectasis, constitute evidence of serious poliomyelitis. 
The presence of respiratory muscle paralysis, the most common serious com- 
plication of poliomyelitis, is detected by decreased breath sounds and em- 
ployment of accessory respiratory muscles, fluoroscopic evidence of dimin- 
ished or absent diaphragmatic and intercostal movement, and decreased vital 
capacity. In such instances artificial respiration by mechanical means (to 
varying degree) is eventually required in 80% of all patients with res- 
piratory muscle paralysis. The early judicious use of mechanical respiratory 
aids is in the best interest of the patient.” 

Mechanical aids to respiration are utilized to ventilate the patient by 
moving air into and out of the lungs. Such equipment has been highly 
developed in this country and abroad, and includes the full body tank, 
cuirass or chest respirator, and rocking-bed varieties. In addition, acces- 
sory equipment, such as positive pressure inhalation and cough and 
aspiration devices, may be required for the maintenance of adequate respira- 
tory function. It is essential that all personnel concerned in the care of 
such patients be thoroughly familiar with their use and maintenance. No 
attempt will be made here to outline technical details of the equipment. 

The purpose of management in the acute phase of paralytic poliomyelitis 
is to maintain life and to prevent respiratory, gastrointestinal, skeletomotor, 
nutritional and urologic complications which would hinder subsequent re- 
habilitation management. 


RESPIRATORY PBOBLEMS 


The complexity of rehabilitation management is significantly increased 
when the patient has respiratory muscle paralysis and the use of mechanical 
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aids becomes mandatory. Respirators of any presently designed type are 
inconvenient and cumbersome, and seriously limit the patient’s retraining 
program unless he can breathe unassisted for appreciable periods of time. 
Furthermore, activity or illness may sharply decrease the tolerance of the 
patient for unassisted breathing by increasing the metabolic rate. It is 
necessary to assess the degree of respiratory insufficiency in each patient, and 
to project rehabilitation goals consistent with respiratory limitations. In 
this assessment, three considerations are important: 


1. Is the patient’s ventilation adequate to meet his metabolic require- 
ments (whether in the respirator or unassisted ) ? 

2. What type of respirator should the patient use? 

3. What length of time can the patient safely be allowed to breathe with- 
out respirator assistance at any given level of activity? 


ADEQUACY OF VENTILATION 


In general, ventilation may be considered adequate when it removes 
sufficient COz and supplies sufficient oxygen to the tissues to meet the 
metabolic requirements of the patient. Although many factors are con- 
cerned in its control, ventilation in the normal individual may be said to 
subserve the maintenance of a constant partial pressure of carbon dioxide 
in the pulmonary alveoli. When the respiratory muscles are paralyzed, 
regulation of the alveolar carbon dioxide tension through increase or de- 
crease in the respiratory excursion and rate by means of a mechanical res- 
piratory device is required. 

Determination of the alveolar carbon dioxide tension can be made 
directly on end expiratory air by means of special instruments (infrared or 
catharometer type COez analyzer) or by analysis of arterial blood. These 
technics are standardized but, since they require special apparatus and 
trained technicians, are time-consuming. Fortunately, however, the ade- 
quacy of ventilation can be determined approximately by means of simple 
spirometry. If the patient’s body weight and respiratory rate are known, 
the required tidal volume for adequate ventilation can be determined from 
a nomogram.® With the use of a standard basal metabolism machine, the 
relationship between oxygen consumption and total ventilation can also be 
determined. In the steady state, approximately 2.5 L. of ventilation will 
be required for each 100 c.c. of oxygen consumed to maintain normal levels 
of alveolar carbon dioxide.* In the presence of pulmonary pathology, these 
relationships do not obtain. 

Fortunately, in the post-acute phase of poliomyelitis, the patient himself 
usually becomes the most reliable guide to the setting of pressures in the 
respirator, and he generally requests additional ventilation when needed 
because of increased activity, anxiety or intercurrent illness. 


* Values not corrected to body temperature saturated with water vapor. 
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Occasionally some patients may demonstrate a chronically low alveolar 
carbon dioxide level; this probably results from the maintenance in the post- 
acute stage of the same tank respirator pressures required in the acute phase 
of the disease, when ventilation requirements were increased by fever, ap- 
prehension, pain, secretions and other factors possibly increasing the meta- 
bolic rate. Correction of ventilation in such instances is often difficult, but 
daily reduction of respirator pressures by small decrements, in conjunction 
with mild sedation, will usually suffice. In the acute phases of the disease, 
the dangers of hyperventilation are generally less than those of hypoventi- 
lation, with its associated potential blood-oxygen unsaturation. During 
the chronic and rehabilitation phases of the disease, hyperventilation with 
low blood carbon dioxide content may seriously impair the patient’s capacity 
for unassisted breathing where part-time use of a respirator is required. 

Hypoventilation with alveolar carbon dioxide partial pressure levels 
above 50 mm. Hg may occur acutely, or may represent a chronic adaptation 
of the patient. In the post-acute respirator patient, the most frequent cause 
of hypoventilation is iatrogenic, accidental removal of the respirator from 
the power source, or failure to close a tank port. It may also supervene 
with the onset of illness, particularly with the rapid accumulation of mucus 
in the airway, atelectasis or gastric dilatation. 

Chronic hypoventilation with carbon dioxide retention is seen occasion- 
ally in patients with strong motivation to be completely free of respirator 
assistance but whose unassisted breathing tolerance is limited. Such pa- 
tients with high alveolar carbon dioxide partial pressure will progress, if 
untreated, to irreversible right heart failure. Management of such patients 
consists of maintaining ventilation at more normal levels continuously in 
a respirator for as long as necessary for the patient to adapt to higher 
ventilation levels. 


CHOICE OF RESPIRATOR 


In the United States, the full body tank respirator has been the standard 
for treatment of the acute case of poliomyelitis with respiratory muscle in- 
sufficiency, largely because it can produce the maximal tidal volume for a 
given pressure setting, in contrast to cuirass respirators and rocking-beds. 
However, intermittent positive pressure, applied through a tracheotomy 
(or by mouth), is equally as effective as tank negative pressure. The former 
has seen quite general application in the Scandinavian countries.” * 

In the convalescent respirator patient, the first step in rehabilitation is 
the early substitution of respirator equipment which is less bulky than the 
tank, permits easier access to the patient, and allows the patient some degree 
of freedom and mobility as a step in his reintegration with his environment. 

Of the several types of respirators—cuirass, rocking-bed, abdominal 
belt, mouth or tracheotomy intermittent positive pressure—only trial will 
determine which will be tolerated by the patient and which will subserve 
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his requirements. The criteria governing the ultimate choice of one or 
more respirators for a given patient are: (1) it must afford comfortable, 
adequate ventilation in the environmental conditions where it will be used; 
(2) it should permit a degree of mobility consistent with the patient's 
rehabilitation program; and (3) insofar as possible, it should be cosmetically 
acceptable to the patient. (This is of special importance in those patients 
who are planning to work outside the home. ) 

In the apprehensive post-acute patient, the transfer from the tank respi- 
rator to other respirator equipment should be effected with as little inter- 
ruption of assisted respiration as possible. The patient should be accus- 
tomed to the cuirass respirator over a period of several days while lying in 
the open tank respirator. With the cuirass respirator in operation, he can 
then be transferred to a rocking-bed, which in turn can be started as soon as 
the cuirass respirator is stopped. Devices supplying intermittent positive 
pressure to the mouth or to a face mask are also useful for maintaining 
assisted respiration during the transfer from one type of respirator to an- 
other, although the patient must be accustomed to the use of the positive 
pressure device through a period of training. 

In general, tank respirators and devices supplying intermittent positive 
pressure to mouth or tracheotomy give approximately 50% more ventila- 
tion for a given pressure setting than do the cuirass type respirators. The 
maximal ventilation provided by the rocking-bed and the abdominal belt is 
less than that provided by tank respirators. 

In recent years, especially in the Scandinavian countries, acute patients 
with respiratory muscle paralysis have been successfully respired by positive 
pressure applied to a tube inserted into the trachea through a tracheotomy. 
These are equipped with an inflatable cuff to prevent air leakage, and to 
prevent aspiration of pharyngeal secretions into the respiratory passages. 
In the United States, positive pressure applied to the tracheotomy has been 
in use as a supplement to the tank respirator. More recently, positive 
pressure applied to the uncuffed tracheotomy tube has been used in both the 
acute and the convalescent care of poliomyelitis patients.? The advantages 
of this method of assisted respiration lie in the accessibility to the patient 
in the acute phase, the ability to use anesthesia machines, which are uni- 
versally available in most hospitals, rather than specialized respirators, as 
the source of positive pressure, and the potential separation of airway and 
pharynx by substitution of the cuffed tube. Disadvantages of the method 
are: (1) tubes within the trachea may lead to erosion of tracheal mucosa, 
and (2) formation of tracheo-esophageal fistulae, erosion into the great 
vessels and mediastinitis.” 


UNASSISTED BREATHING TOLERANCE 


Rehabilitation clinical management is facilitated if the patient is able to 
breathe unassisted for an appreciable period. In the determination of 
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whether and to what extent a patient with respiratory muscle weakness 
needs respirator assistance, the vital capacity is a useful instrument of meas- 
urement. In the acute phase of the disease, as progressive paralysis in- 
volves the muscles of respiration, the vital capacity begins to decrease. 
When it falls to 40 to 50% of the predicted normal value,* it is desirable 
to accustom the patient to the tank respirator. If the vital capacity falls 
to 25% of the predicted normal value the patient will in all probability re- 
quire a respirator full-time during the acute phase. 

During convalescence, as the vital capacity increases, the patient’s ability 
to breathe without respirator assistance will also increase. When the vital 
capacity is less than 10% of the predicted normal value, unassisted breathing 
is possible for less than one hour and usually for only a few minutes. 
Patients with vital capacities above 30% of the predicted normal value are 
eventually able to go for days to months without respiratory aids if they 
do not perform activities which exceed their respiratory reserve. In this 
connection, it is necessary to determine the physiologic respiratory tolerance 
of the patient for different levels of activity. The unassisted breathing time 
and the vital capacity are both decreased in changing from the supine to the 
sitting position in the absence of abdominal muscle function. 

A more exact assessment than vital capacity, however, is needed to 
determine how long the patient may safely breathe without respiratory aids. 
This is provided in the unassisted breathing tolerance test,’ in which the 
respiratory rate, pulse rate, blood pressure and vital capacity are serially 
followed under close supervision, after removing the patient from the res- 
pirator. At the onset of fatigue, the pulse rate, blood pressure and _res- 
piratory rate will show a persistent upward trend, while the vital capacity 
will fall. It should be emphasized, however, that prolonging the period 
of unassisted breathing to the point of fatigue and respiratory distress serves 
no useful purpose. In addition to increasing the patient’s attitude of appre- 
hension and discouragement toward the gradual removal from respiratory 
aids, repetition of the process may be a contributing factor in the develop- 
ment of chronic hypoventilation, with its attendant dangers. 

In patients with short unassisted breathing tolerance, the use of glosso- 
pharyngeal or “frog” breathing **** can be a valuable and at times a life- 
saving adjunctive means for maintaining adequate levels of ventilation. In 
this maneuver the tongue and pharyngeal muscles are trained to force air 
into the pulmonary tree in rapid, successive movements, with expiration 
being purely passive. Mastery of this technic allows many patients to 
breathe by this method alone for several hours, and on numerous occasions 
has proved to be lifesaving in the event of power or mechanical failure. 
The procedure is also of value in preventing the syndrome of “frozen chest.” 


* Predicted normal vital capacity (cubic centimeters) : 11 
25 X height in centimeters (males), 
20 X height in centimeters (females), 
200 X age in years (children). 
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The impact of complex psychologic factors in the success of the program 
of removing the patient from respiratory aids is frequently striking. Ap- 
prehension, insecurity, lack of motivation and dependence are often serious 
impediments in this process. Attempts to force the rapid removal of such 
patients from respiratory atds are unwise and usually unsuccessful. Psy- 
chiatric management of the emotional factors retarding this may be required 
—an understanding of these factors plays a significant role in setting the 
pace of the patient’s rehabilitation program. 


TRACHEOTOMY 


Since the indications for tracheotomy vary in different parts of the 
United States and in different countries, a variable number of patients will 
have tracheotomies. It is believed*® that fewer respiratory complications 
ensue if the tracheotomy is allowed to close early. There are differences of 
opinion about this, however. It is believed by some that the tracheotomy 
should be retained until the patient has a cough adequate for removal of 
tracheal mucus. Our experience has been that within two weeks after the 
close of the tracheotomy, mucus secretions become minimal in amount and 
can be adequately managed by supine positioning and assisted cough. This 
tends to minimize the complications of pneumonitis and atelectasis seen in 
patients with patent tracheotomies. 


RESPIRATORY TRACT INFECTIONS 


The development of upper respiratory infections in the patient requiring 
respiratory aid, particularly in the presence of an ineffective cough, is a 
matter of serious consequence, since this normally benign syndrome fre- 
quently leads to increased mucous secretion, atelectasis and pneumonitis. 
As a result, stringent measures should be taken to prevent such infections. 
Visitors and staff members with symptoms of upper respiratory infections 
should be prevented from coming into contact with the patient, and patients 
with respiratory infections should be isolated. The effectiveness of pro- 
phylactic gamma globulin or other antiviral antibodies or vaccines is de- 
batable at this time. 

The treatment of such infections as symptomatic excessive respiratory 
tract secretions is best managed by placing the patient in the supine position 
and employing manual or mechanical aids to coughing. ‘The use of ex- 
pectorants and humidification is helpful. Intermittent deep breaths ad- 
ministered by applying positive pressure to the mouth or negative pressure 
to the tank may be of aid in preventing atelectasis. 

Should atelectasis and pneumonia supervene, early bronchoscopy may be 
indicated. Therapy with broad-spectrum antibiotics should be instituted 
after culture and sensitivity of respiratory secretion organisms are obtained. 
Aspiration of gastric contents may also occur in respirator patients. This 
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requires immediate bronchoscopy, antibiotics, drainage position and aids 
in coughing. Increased respiratory tract secretions may also occur after 
inhalational anesthesia, or as a concomitant of intercurrent infection or 
emotional disturbances. 


SUMMARY 


The patient with neuromuscular paralysis and respiratory insufficiency 


poses probably one of the most complex problems in rehabilitation medicine, 
since the vital functions of respiration require management along with those 
of the skeletomotor, cardiovascular, urologic and gastrointestinal systems. 
In addition, psychologic considerations are of importance. Such patients 
serve as prototypes in the “team” rehabilitation approach to severe disabling 
chronic disease, and their management, to be effective, must be based on 
physiologic principles. With such an approach, a dramatic reduction of 
mortality and morbidity in this disease syndrome has resulted since the 
establishment of the Respirator and Rehabilitation Center program. 


SUMMARIO IN INTERLINGUA 


Le patiente con paralyse neuromuscular e insufficientia respiratori presenta un 


del plus complexe problemas del medicina rehabilitatori, proque in su caso tractamento 
es requirite non solmente pro restablir le function vital del respiration sed etiam pro 
restablir le functiones vital del systemas skeletomotori, cardiovascular, urologic, e 
gastrointestinal. In plus, considerationes psychologic es importante. Tal patientes 
servi como prototypos in programmas de rehabilitation “cooperatori” in casos de in- 
validantissime morbos chronic, e lor tractamento, pro esser efficace, debe esser basate 
super principios physiologic. Detalios del regime clinic es discutite. Le attacco dy- 
namic del problema ha resultate in un reduction dramatic del mortalitate e del mor- 
biditate per iste syndrome pathologic. 


un 
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THE SELECTION OF PATIENTS FOR ARTERIAL 
GRAFTING IN PERIPHERAL ARTERIO- 
SCLEROSIS OBLITERANS * + 


By OrvitLe Horwitz, M.D., F.A.C.P., and RAyMonp PENNEys, M.D., 
Philadelphia, Pennsylvania 


INTRODUCTION 


WITHIN the last few years several hundred resections and arterial graft 
replacements for aneurysms and arterial occlusion due to arteriosclerosis 
obliterans have been reported.7* The availability and the performance of 
this procedure are rapidly increasing. In the Philadelphia area alone, where 
one of us conducted a recent survey, over 200 arterial grafts were performed 
last year. In the case of aneurysms, the indication for operation is definite 
enough, depending for the most part upon the making of the diagnosis and 
upon the ability of the patient to withstand the procedure. The indication 
for such surgery in the case of chronic arterial occlusion is less clear. It is 
the purpose of this paper, therefore, to review the selection of patients for 
grafting to relieve chronic arterial occlusion from the point of view of both 
technical feasibility and benefit to the patient. 


TECHNICAL FEASIBILITY 


The shorter the occluded segment and the larger the diameter of the 
artery, the more feasible is the insertion of a graft or thromboarterectomy. 
In practice, technical feasibility is determined by physical examination, with 
subsequent arteriography and/or aortography. 

In the physical examination, the first step must be careful palpation of 
pulses. Palpation of the popliteal pulse is particularly important (table 1). 
If this pulse is easily palpable and the pulsation is normal, the possibility 
of doing a graft is almost ruled out, because the indication is that the oc- 
clusion is in the smaller arteries below the knee, where grafting is not 
practicable by our present methods. The popliteal artery may be patent and 
yet not produce a pulsation that is easily palpable. This is not unusual, 
particularly in obese individuals. In such cases the use of an oscillometer 
may be helpful. 

*From the Symposium on Diseases of the Large Arteries, presented at the Thirty- 
rg ena Session of The American College of Physicians, Boston, Massachusetts, April 
"F rom the Vascular Section, Robinette Foundation, Medical Clinic, Hospital of the Uni- 
versity of Pennsylvania, and the Sidney Hillman Medical Center of Philadelphia. 

+ Supported by grants from the United States Public Health Service, Hoffmann- 
LaRoche, Inc., and the Sidney Hillman Medical Center of Philadelphia. 


Requests for reprints should be addressed to Orville Horwitz, M.D., Hospital of the 
University of Pennsylvania, 3400 Spruce Street, Philadelphia 4, Pa. 
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TABLE 1 
Relation of Physical Findings to X-Ray Procedure 


Probable Location X-ray Procedure 
Pulses of Block Indicated 
Good popliteal Below knee None— 
grafting impractical 
Absent popliteal, Femoral— Femoral arteriogram 
present femoral common or superficial 
Absent femoral— lliac Aortogram 
opposite femoral present 
Both femorals absent Aorta Aortogram 


After the absence of a popliteal pulse and the presence of a good femoral 
pulse have been established, thereby locating the occlusion in the femoral 
artery, a femoral arteriogram is necessary. If the blocked segment is rela- 
tively short (figure 1) grafting is possible, but if the artery is occluded on 


Fic. 1. Fic. 2. 


Fic. 1. Arterial block at the lower end of the superficial femoral artery, amenable 
to surgery; the occluded segment is relatively short (about three inches long). An arterial 
graft was inserted successfully. 

Fic. 2. Arterial block at the lower end of the superficial femoral artery, not amenable 
to surgery, although satisfactory collateral flow is demonstrated, because the occluded seg- 
ment extends down to the smaller arterial branches. 
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down to its smaller branches, then grafting is technically impossible (figure 
yay 
If both the popliteal and the femoral pulses are absent in one extremity 
and the femoral is present in the opposite extremity, then an aortogram is 


Fic. 3. Arterial block in the right external iliac artery, amenable to surgery; the occluded 
segment is relatively short. An arterial graft was inserted successfully. 


necessary to locate the occlusion, which will most likely be present in an 
iliac artery (figure 3). Again, if a good distal vessel is demonstrated, 
grafting is possible. 
When both femoral pulses are absent, the occlusion is probably in the 
aorta, and once more an aortogram is necessary to determine operability. 
In addition to its location, the length of the occluded segment is to be 
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considered. Grafts reaching from the aorta to the popliteal artery have 
been inserted satisfactorily, but generally results are better in shorter grafts. 

The question has sometimes arisen as to whether a graft should be con- 
sidered in cases where a block amenable to surgery is present in the super- 
ficial femoral artery but is accompanied by complete thrombosis of the 
arteries of the lower leg. Figure 4 describes this situation. From such 
grafting we and others’ have often seen good results, with relief of rest 
pain, almost immediate healing of long-standing ulcers that previously had 
not yielded to medical treatment, and increase in capacity for blood flow 


200 200 
200 
MM.HG <— MM.HG 


Fic. 4. Arterial block in the superficial femoral artery and in the smaller arteries of 
the lower leg, rendering this part of the leg dependent upon collateral blood flow. At the 
low pressure of 65/55 mm. of Hg below the femoral occlusion (diagram on the left) only 
a few of the collateral vessels are open. After the femoral occlusion was bridged by a graft 
(shown on the right), the pressure rose markedly (to 200/80 mm. of Hg), increasing the 
collateral circulation to the skin, as measured subsequently by a reflex vasodilatation test. 


measurable by the reflex vasodilatation test. The mechanism for this is also 
illustrated in figure 4. Arterial pressures were measured in a patient during 
operation by Kuo and Roberts.? The increased pressure postoperatively 
probably caused an increased flow by opening up more of the collateral 
vessels in the manner described by Burton and Yamada.*° 


BENEFIT TO PATIENT 


Amenability to surgery of the occluded artery having been established, 
one must consider the ultimate benefit of such surgery to the individual 
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patient. It must be borne in mind that the primary aim in treating an 
arteriosclerotic extremity is the preservation of the limb, and that the relief 
of intermittent claudication, although desirable symptomatically, is of sec- 
ondary importance. Since the preservation of the limb almost always 
depends upon the adequacy of the cutaneous circulation of the foot, we have 
classified the patients according to the status of blood flow to the skin: 

1. Inadequate capacity for blood flow to the skin: The symptoms, when 
present, are coldness and numbness of the toes in the milder instances, and 
discoloration, ulceration and gangrene in the more severe. Blood flow to 


Fie. 5. Fic. 6. 


Fic. 5. Right foot of N. C., 86 year old Negro male diabetic, showing gangrenous con- 
dition of the right great toe just before femoral arterial grafting was performed. 
Fic. 6. Same foot as in figure 5 six months after grafting was performed. 


the skin may be conveniently measured by the “reflex vasodilatation test,” ** 
where the patient is warmed in a thermoregulated, constant-temperature 
room and the skin temperature of the (exposed) toes is taken after all 
“vasomotor tone’? has been released. We have found the use of the test 
essential to assess fully the status of the cutaneous circulation. 

Arterial grafting should always be considered in this type of patient. 
Even if there is gangrene, as in the case of N. C., an 86 year old diabetic 
male whose right foot before operation is shown in figure 5, the situation is 
not hopeless.* *'’ Here a femoral arterial graft was inserted and vast im- 
provement was noted (figure 6). In less severe cases one may expect re- 
mission of intermittent claudication, return of pulses, increased oscillations 
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and increased capacity for blood flow as measured by the reflex vasodilata- 
tion or similar test. 

2. Adequate Capacity for Blood Flow to the Skin: The presenting symp- 
tom is usually intermittent claudication, but the limb itself is not in danger, 
Although the arterial block, may be amenable to arterial grafting, there are 
other features that must be appreciated before surgery is undertaken. These 
features, as described in a group of 51 consecutive patients with intermittent 
claudication, are as follows: 


TABLE 2 
51 Consecutive Patients with Intermittent Claudication 
Average age 64 years 
Average duration of claudication 69 months 
Hypertension: Systolic pressure greater than 180 mm. Hg 11 patients 
Coronary artery disease 18 patients 
Diabetes mellitus 6 patients 
Intermittent claudication, both legs 29 patients 


The average age was that at the time the study was completed, as was the duration of 
claudication. 


a. The patients often have coronary artery disease (table 2) with con- 
current angina.* If claudication is produced by less walking than is angina, 
one should view with circumspection any formidable attempt to relieve the 
claudication because in a sense it may be acting as a protective mechanism. 
Severe hypertension is also somewhat of a deterrent to arterial grafting, 
particularly to such a procedure as grafting of the terminal aorta. Diabetes, 
although not a contraindication, is notably associated with occlusion of the 
small vessels of the feet, so that grafting of a more proximal occlusion is less 
likely to help. 

TABLE 3 
Change in Claudication Distance, from Patients’ Statements 
Number of patients 38 
Period followed (average) 24 months 
Distance walked (average) 


First visit 


blocks 
Most recent visit 2 


3 blocks 

“Worse”’ than on first visit 6 patients 

“Same” as on first visit 5 patients 

“Better” than on first visit 27 patients 
b. Claudication is often bilateral (table 2). Of the 51 patients, 29 at one 
time or another had claudication in each leg. Relief of claudication in one 
leg probably would still leave these patients with claudication in the other 
leg. Both legs, therefore, would have to meet the technical requirements 
for grafting for the complete relief of claudication, and the surgical risk 

would necessarily be increased.» 

c. Intermittent claudication, untreated, may improve with time alone 
(table 3). Some of the increase in walking distance may well be due to 
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the patient’s having learned to walk more slowly. However, we also have 
evidence of similar improvement as measured by walking and treadmill 
tests.” 

Even in the absence of associated diseases, arterial grafting for inter- 
mittent claudication alone should be carried out at present only when the 
patient’s daily activities are seriously interrupted. The question of whether 
grafting in such limbs prevents subsequent arterial thrombosis more distally 
in the same extremity should be taken into consideration, but it is still con- 
jectural. 


SUMMARY AND CONCLUSIONS 


1. Methods for determining the technical feasibility of arterial grafting 
in patients with peripheral arteriosclerosis by physical examination and 
aortography or arteriography are summarized and the benefit to the patient 
of such grafting is discussed. 

2. Arterial grafting should always be seriously considered in patients 
with an inadequate blood flow to the skin of the feet. 

3. In patients having intermittent claudication with adequate blood 
flow to the skin of the feet, grafting should probably be undertaken only 
when the claudication interferes seriously with the functions of the patient’s 
life. It is possible, however, that future evidence will show that grafting 
in these patients prevents further arterial thrombosis more distally in the 
same extremity. 


SUMMARIO IN INTERLINGUA 


Le selection del patientes pro graffage arterial con le objectivo de alleviar pe- 
ripheric arteriosclerosis oblitterante es considerate ab le puncto de vista del practi- 
cabilitate technic e del beneficio pro le patiente. 

Le practicabilitate technic es determinate per le examine physic con subsequente 
arteriographia 0 aortographia (si isto es indicate). Si le pulso popliteal es palpabile, 
graffage es quasi foras de question, proque alora le sito del occlusion arterial es distal 
con respecto al genu, de maniera que le graffage non es practicabile. Si le pulso 
popliteal es absente e si arteriographia (quando le pulso femoral es presente) 0 aorto- 
graphia (quando le pulso femoral es absente) revela que le segmento occludite es 
relativemente curte, alora le graffage es practicabile. 

Graffage deberea esser prendite in serie consideration in omne casos in que le 
fluxo de sanguine verso le pelle del pede es inadequate, proque le preservation del ex- 
tremitate depende det adequatia del circulation cutanee. Quando le fluxo de sanguine 
verso le pelle es adequate e quando claudication intermittente es le problema, graffage 
debe esser effectuate solmente quando le claudication disrumpe le activitates diurne del 
patiente a grados vermente seriose. 
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ATHEROSCLEROTIC OCCLUSION OF THE AB- 
DOMINAL AORTA AND ILIAC ARTERIES: 
A STUDY OF 105 PATIENTS * 


By Joun J). MassarE tt, Jr., M.D., and J. Earte Estes, M.D., F.A.C.P., 
Rochester, Minnesota 


Rapip progress has been made in the field of vascular surgery in recent 
years. Operations are performed daily on the abdominal aorta and its 
major peripheral arterial branches in numerous hospitals and medical centers 
throughout the land. Most of these procedures are performed on arteries 
affected by atherosclerosis, for which there is currently no effective medical 
therapy. Atherosclerosis of the large arteries may result in aneurysmal 
dilatation or in thrombo-atherosclerotic occlusion. Surgical treatment of 
abdominal aortic aneurysm is clearly indicated because of the very poor 
survival rate in untreated patients. Not only is the survival rate poor, but 
two thirds of those failing to survive die from rupture of the aneurysm. 

The indications for surgical treatment of atherosclerotic occlusion of the 
abdominal aorta and its major peripheral arterial branches (aorto-iliac oc- 
clusion) have not been so clearly delineated. Yet the availability of surgical 
treatment for this syndrome has made physicians and patients alike increas- 
ingly aware of the incidence of atherosclerotic aorto-iliac occlusion and its 
manifestations. As a result of this an increasing number of patients with 
atherosclerosis of the abdominal aorta and iliac arteries are seeking surgical 
relief of this condition. It is clear, therefore, that the natural history of 
atherosclerotic aorto-iliac occlusion must be determined if the need for and 
efficacy of its surgical treatment are to be assessed objectively. Thus, this 
study has been undertaken for these purposes and to supply data correspond- 
ing to those previously reported on abdominal aortic aneurysm. 


PRESENT STUDY 


Material: The records of Mayo Clinic patients who complained of inter- 
mittent claudication and who were examined in the period 1943 through 
1952 were reviewed, and those of patients with absent or significantly re- 
duced femoral arterial pulses bilaterally were selected for study. One hun- 


_._*From the Symposium on Diseases of the Large Arteries, presented at the Thirty- 
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dred and five patients meeting these criteria of claudication and reduced 
or absent femoral arterial pulses were considered to have aorto-iliac occlu- 
sion owing to atherosclerosis. All these patients had been examined by 
an internist, and the great majority had been seen in consultation by a mem- 
ber of the section of peripheral vascular diseases. The validity of the 
criteria for diagnosis of atherosclerotic aorto-iliac occlusion is emphasized 
by the fact that eight patients for whom subsequent aortograms were made 
and three patients for whom adequate necropsy information was available 
all proved to have this condition. 

Clinical and Laboratory Data: The mean age was 55.3 years, the range 
being 34 to 70 years; more than half the patients were in the sixth decade 
of life. Ninety-one patients were men and 14 were women. 

Fourteen patients had diabetes mellitus and four had polycythemia vera. 
Three had a history of acute gouty arthritis. Seventy-eight patients had 
normal arterial blood pressure and 27 had hypertension, which is defined 
for the purposes of this study as a pressure of at least 160 mm. of mercury 
systolic and 100 mm. diastolic. None of the hypertensive patients had 
clinical evidence of congenital coarctation of the aorta. 

A serologic reaction for syphilis was negative in 101 patients, positive 
in three, and not recorded in one. Only one of the three with a positive 
reaction had clinical manifestations of syphilis. This was a man with 
thoracic aortitis proved at necropsy; he also had marked atherosclerosis of 
the abdominal aorta with an organized thrombus of the terminal portion 
extending into both common iliac arteries. One patient reported as having 
died from a ruptured thoracic aneurysm was in the group with a negative 
reaction for syphilis, and presumably this aneurysm was atherosclerotic in 
nature. 

Claudication was located both above and below the knees in 55 patients, 
and it was confined to or markedly predominant in one lower extremity in 
nine of these. In 23 patients the claudication was located above the knees 
only, and in three of these it was unilateral. In 19 patients the complaint 
apparently was localized to the legs (calves), and in seven of these it was 
unilateral ; this figure may be in error, since it is possible that the term “leg” 
in some of the records may have been intended to mean the entire lower 
extremity. The site of claudication was not mentioned in eight records. 
The claudication began gradually and usually progressed very slowly up to 
the time of diagnosis, when most stated that they were unable to walk more 
than two or three level city blocks at an average pace without experiencing 
this symptom. 

Pulsation of the femoral artery was absent in 39 and significantly re- 
duced in 66 patients. There was no pallor of the feet on elevation of the 
lower extremities in seven patients. Pallor was graded as 1 or 2 in 62 
patients and as 3 or 4 in 14 patients on whom this information was available. 
The venous filling time on dependency after elevation of the feet was normal 
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in 25 patients, from 16 to 30 seconds in 38 patients, from 31 to 45 seconds 
in nine patients, and more than 45 seconds in four patients. A bruit over 
the abdominal aorta or the iliac or femoral arteries was described in 12 
cases. It is certain that this does not represent the true incidence of bruits, 
since their absence was mentioned only rarely and some were undoubtedly 
overlooked. Furthermore, our personal experience with atherosclerotic 
aorto-iliac occlusion indicates that bruits over one or both femoral arteries 
may be heard in almost all such patients except those whose iliac arteries 
are completely occluded. 

Only two patients complained spontaneously of impotence owing to in- 
ability to obtain an erection. Since information on this point was recorded 
negatively in only one of the remaining cases, it is felt that sufficient data 
are not available from which to estimate the incidence of impotence in this 
series. Similarly, mild atrophy of the lower extremities, which, like im- 


TABLE 1 
Concentration of Serum Lipids in Milligrams per 100 c.c. of Serum * 


Total Lipids Cholesterol Fatty Acids 
Concentration Cases Concentration Cases Concentration | Cases 
<600 24 <200 19 <400 36 

600-650 18 -200- 250 38 | 
— 400-500 | 24 

651-700 10 251-300 18 | 
>700 21 | 5 | > 500 10 

| 


* The totals of the columns of cases do not correspond because only one or another of these 
tests was done in several cases. 


potence or bruits, may be easily overlooked, is not mentioned, and its sig- 
nificance in these patients cannot be evaluated. Our personal experience 
indicates that impotence and mild atrophy of the lower extremities occur 
frequently in patients with aorto-iliac occlusion. 

Total plasma lipids, cholesterol and fatty acids were determined in many 
of the patients, and these values cover a wide range (table 1). 

Some degree of. calcification of the abdominal aorta was manifested in 
the roentgenograms of 37 patients. X-ray evidence of such calcification 
was absent in ‘only two patients, and not recorded in another six who had 
roentgenograms taken which might have revealed this finding but whose 
films were later not available. It cannot be assumed that calcification would 
not have been found in these last six cases, because it was discovered on 
review of several of the 37 positive cases although not recorded in the radi- 
ologist’s report. Most of these roentgenograms were anteroposterior and 
lateral views of the lumbar vertebrae. 

Prognosis: The prognosis for the 105 patients is stated in terms of sur- 
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vival rate, cause of death, development of ischemic changes of the lower 
extremities, severity of ischemic symptoms in the surviving patients, and 
incidence of atherosclerosis elsewhere in the body. 

Survival Rates: The survival rates for eight years after the time of 
diagnosis, calculated by the direct or ad hoc method, are given in table 2. 
These rates are compared in the figure with those of a normal population 
of the same age and sex distribution. It is obvious that the prognosis rela- 
tive to survival of patients with atherosclerotic aorto-iliac occlusion is some- 
what less favorable than that for a comparable normal population. 


TABLE 2 
Survival After Diagnosis at Mayo Clinic * 


Patients 
Period, Years Lived Beyond Indicated Period 
Total Traced 
Number Per Centt 
1 105 98 91 92.9 
2 105 96 84 81.5 
3 104 90 69 76.7 
4 86 76 56 (EL 
5 69 66 47 ifiley 
6 | 53 37 69.8 
7 51 48 29 60.4 
8 35 31 18 58.1 


* Survival rates calculated by the ‘‘ad hoc’’ method. 
t Per cent of traced patients. Inquiry as of January 1, 1956. 


Cause of Death: Thirty-six of the 105 patients were known to have died 
(table 3). Twenty-five of these patients (69.5%) died as a direct result 
of atherosclerosis of coronary or cerebral arteries. An additional five 
patients (13.9%) presumably died as a result of atherosclerosis (two with 
congestive heart failure, one with rupture of a thoracic aneurysm, and two 
with extensive generalized atherosclerosis). 

Ischemic Changes: Thirteen patients experienced some type of ischemic 
complication other than claudication. Four patients had amputations, two 
of which were performed at the Mayo Clinic. Of the latter, one was a 
midthigh amputation in a man with gangrene of the right great toe and 
adjacent portion of the foot; the major arteries in this extremity were found 
to be completely occluded by atherosclerosis and thrombosis. The second 
amputation was that of a patient with sudden occlusion of the right posterior 
tibial artery occurring five months after the onset of bilateral intermittent 
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Fic. 1. Survival rates for patients with atherosclerotic aorto-iliac occlusion compared with 
survival rates for a normal population of the same age and sex distribution. 


claudication involving the hips; an organized thrombus was found at opera- 
tion one month after the occlusion. Of the two amputations performed 
elsewhere it is assumed that they were performed because of gangrene. 
Minor trophic changes of the toes occurred in three patients, in all of 
whom the lesions healed. Two patients, both diabetic, reported that they 
had “ulcers” on their feet. One patient experienced “acute gangrene” in a 
lower extremity as a terminal event prior to his death resulting from myo- 
cardial and cerebral infarction. One patient was re-admitted to the clinic 
four years after the initial diagnosis of aorto-iliac occlusion because of an 
acute arterial occlusion at the bifurcation of the right femoral and popliteal 


TABLE 3 
Cause of Death 

Disease of coronary arteries 18* 
Cerebral vascular disease tis 
Congestive heart failure, 

cause not stated 2 
Pneumonia 2 
Cancer 2 
Ruptured thoracic aneurysm 
Automobile accident 1 
Unknown 


* Deaths attributable to atherosclerosis. Two of the three deaths ascribed to “unknown” 
causes*are known to have been associated with extensive atherosclerosis, proved at necropsy, 
but the nature’of the terminal event and final clinical history is not known. Hence, probably 
30 of 36 were due to atherosclerosis. 
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artery. Conservative treatment resulted in survival of the affected limb. 
Pain in the lower extremities at rest was present in two patients, presumably 
on the basis of ischemic neuropathy. 

Fifty-seven patients were traced for a minimum of two full years, and 
adequate information is available to assess their progress with respect to 
claudication. This was unchanged in severity from that present at the time 
of diagnosis in 33 patients, and some degree of improvement, usually slight, 
was claimed by another 12 patients. These 45 cases represent 78.9% _ of 
the total number of adequately traced patients. Only eight considered their 
claudication to be increased, but an additional three patients were in the 
group that had amputations and another had sudden arterial occlusion distal 
to the iliac arteries, as described above. 


TABLE 4 


Three-Year Survival Rates for Patients with Aorto-Iliac Occlusion Grouped According to 
Presence or Absence of Atherosclerosis Elsewhere and Presence or Absence of Femoral 


Pulsation 
Patients Surviving 3 Years 
Manifestation at Diagnosis Total Patients ———_———_ 
Number | Per Cent 
Atherosclerosis elsewhere | 
Present 25 15 | 60.0 
Absent 65 54 83.1 
Femoral pulsation | | 
Present 58 | 47 81.0 
Absent 32 | 22 | 68.7 
| 
No atherosclerosis or diabetes | 83.9 
Femoral pulses present, no other athero- 88.8 
sclerosis, no diabetes 


Fifteen of the 105 patients underwent lumbar sympathectomy. Two 
of these reported significant decrease in claudication after the operation, 
eight reported their condition unchanged or slightly improved, three ex- 
perienced an increase in claudication, and two were untraced. In the only 
patient who underwent thrombo-endarterectomy pain developed in the legs 
at rest but his condition was otherwise unchanged. None of the patients 
underwent resection of their occluded aorto-iliac segments followed by in- 
sertion of an arterial graft. 

No instances of occlusion of the renal arteries were found in this study, 
and the diagnosis of uremia was not made in any patient. Hypertension 
developed in one patient four years after the initial diagnosis of athero- 
sclerotic aorto-iliac occlusion. He was found to have a nonfunctioning left 
kidney, and nephrectomy was carried out. The surgeon reported that the 
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vessels to the kidney were small, but no further details were given. The 
kidney weighed 100 gm., and microscopic examination revealed subacute 
and chronic pyelonephritis. The hypertension was unchanged one year 
after operation. Although in our study we found no instances of occlusion 
of one or both renal arteries, case reports of such conditions have appeared 
in the literature. In addition, in recent months we have seen such an in- 
stance which occurred six years after the diagnosis of aorto-iliac occlusion 
was initially made. While it is recognized that this complication does occur, 
it must do so very infrequently, as indicated by our study. 

Atherosclerosis Elsewhere: Twenty-six patients had clinical evidence of 
coronary or cerebral atherosclerosis, or both, at the time the diagnosis of 
atherosclerotic aorto-iliac occlusion was made originally. Besides these 26, 
another 23 patients later had signs and symptoms of these conditions, mak- 
ing a total of 49 cases of the series. There were three patients with athero- 
sclerosis of the coronary arteries to every one with involvement of the cere- 
bral arteries. The three-year survival rate for patients who had evidence 
of coronary or cerebral atherosclerosis, or both, at the time of diagnosis 
of chronic aorto-iliac occlusion was 60.0%, as compared with a correspond- 
ing rate of 83.1% for patients without such evidence (table 4). 


COMMENT 


The observations made in this study confirm most of our impressions 
relative to the clinical characteristics of atherosclerotic aorto-iliac occlusion. 

Diagnosis: Claudication is the most frequent symptom by far, and other 
ischemic manifestations occur relatively infrequently. Claudication may 
affect the lower lumbar region, buttocks, hips, thighs, calves or combinations 
of these locations. It most often occurs bilaterally, but at times may be 
predominantly or completely unilateral. 

Although inability of men to obtain an erection was recorded rarely in 
this series, our more recent experience indicates that this occurs quite often. 
Also, atrophy of one or both legs was rarely recorded during the years 
covered in this study, yet this change occurs fairly often but usually is mild. 

Generally, it is uncommon to note more than a mild degree of distal 
ischemia as determined by the elevation-dependency test. When more 
severe ischemia is present, this usually indicates an additional chronic oc- 
clusive arterial process located more distally than the aorto-iliac region; 
for example, occlusion of the superficial femoral, dorsalis pedis or posterior 
tibial artery. Furthermore, ischemic neuropathy, ulcers and gangrene oc- 
curred infrequently in the group of patients we studied. 

The incidence of peripheral ischemic manifestations other than claudica- 
tion is low, according to observations made for the years represented in our 
study. Thus, amputation of a leg was required in only four instances, no 
one had occlusion of the renal artery causing uremia, and the two patients 
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in whom ulcers of the foot developed had diabetes mellitus which, we suspect, 
was largely responsible for the ulcers. 

Diminution or absence of femoral arterial pulsations not only is simple 
to detect but also is the important signpost leading to the diagnosis of athero- 
sclerotic aorto-iliac occlusion. The occlusion may be partial or complete, 
and the amplitude of arterial pulsation indicates to a large extent the degree 
of occlusion. In addition, a systolic bruit almost always may be heard easily 
over the femoral artery in the inguinal region. This bruit occurs as a 
result of blood-current eddies produced by the irregularly stenotic aorto- 
iliac lumen. The combination of a history of claudication in the lower 
extremities plus physical findings of diminution or absence of femoral arterial 
pulsations, usually with an easily audible systolic bruit over the femoral 
artery, is characteristic of atherosclerotic aorto-iliac occlusion. Excluding 
obvious aorto-iliac trauma and congenital aortic coarctation, we know of 
no other condition that presents such a clinical syndrome. Coarctation 
of the aorta usually involves the aortic arch, rarely the abdominal aorta, 
rarely causes claudication and presents its own characteristic manifestations 
(hypertension in the young, notching of ribs, small or absent aortic knob, 
cardiac enlargement, thoracic bruits and so forth). Thus the differential 
diagnosis of atherosclerotic aorto-iliac occlusion is very simple. 

As in the previous study of abdominal aortic aneurysms,’ so in the 
present study of aorto-iliac occlusion the incidence of syphilis was found to 
be very low and played no significant role. The plasma lipid determinations 
are reported for the sake of interest; we are unable to make any significant 
conclusions from them that have not already been discussed in the extensive 
literature on lipid metabolism in atherosclerosis. Evidence of calcification 
of the abdominal aorta or iliac arteries was noted in nearly every instance 
in which appropriate roentgenograms were obtained. While this finding 
tends to confirm the presence of atherosclerosis, it is neither diagnostic of 
aorto-iliac occlusion nor a requirement for diagnosis. We have seen in- 
stances of abdominal aortic calcification in which arterial pulsations were 
normal. Also, we have seen patients with atherosclerotic aorto-iliac oc- 
clusion (confirmed at operation) in whom no aortic calcification was evident 
on roentgenographic examination. 

Survival: The prognosis as to survival of patients having atherosclerotic 
aorto-iliac occlusion is clearly indicated in the figure. While the prognosis 
is less favorable than in a group of “normal” persons of the same age, it is 
extremely important to realize that the patients who fail to survive do not 
die as a result of ischemia distal to the aorto-iliac occlusion. Rather, most 
of them die as a result of atherosclerosis involving the coronary and cerebral 
arteries. This is in direct contrast to patients having atherosclerotic 
aneurysms of the abdominal aorta, who have a much poorer rate of survival 
and whose deaths are usually the result of rupture of the aneurysm. 

Factors in Surgical Treatment: For several years it has been our clinical 
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impression that bilateral lumbar sympathectomy has rarely been effective in 
ameliorating claudication in atherosclerotic aorto-iliac occlusion. Although 
the number of our patients who had this operation is small (15), it seems 
clear that only two received a beneficial effect. 

If the results of this study are used as a basis for considering surgical 
treatment of atherosclerotic aorto-iliac occlusion, it is possible to make cer- 
tain conclusions. These are: 


1. Surgical treatment cannot affect the prognosis as to survival of an 
afflicted patient, because death does not occur as a result of the aorto-iliac 
occlusion. 

2. Aorto-iliac operations do not ameliorate atherosclerosis of the cor- 
onary and cerebral arteries, which accounted for the deaths of most of the 
patients in our study. 

3. Surgical treatment, if successful, can be said to prevent ischemic 
complications only infrequently, because of their low incidence in untreated 
patients. 

4. Surgical treatment cannot be advocated to prevent proximal occlusion 
involving the renal arteries and resulting in uremia, because the absence 
of this complication in our series indicates that the condition occurs very 
rarely. 

5. The operation of aorto-iliac resection and grafting has an operative 
mortality rate of 4 to 5%, and this must be balanced against the possible 
advantages of the procedure. Thrombo-endarterectomy in our experience 
has been unsatisfactory, and we have already given our opinion relative to 
lumbar sympathectomy. 

Is surgical treatment of atherosclerotic aorto-iliac occlusion ever indi- 
cated? We believe that it is in selected instances, as long as the physician 
and patient understand clearly the basis for electing such treatment. 

Aorto-iliac resection and insertion of an arterial homograft or synthetic 
graft (nylon, dacron, ivalon or the like) may be offered to a patient as an 
attempt to eradicate or ameliorate his claudication. In other words, this 
operation has as its main purpose “relief from claudication,” and only 
secondarily, or incidentally, prophylaxis against future ischemic manifesta- 
tions such as neuropathy, ulceration and gangrene. Obviously, then, a 
patient’s claudication must be sufficiently severe to warrant the expense, 
discomfort and particularly the mortality risk (4 to 5%) of aorto-iliac re- 
section and grafting. It should be just as apparent that the ultimate de- 
cision as to operation must lie with the patient. The physician’s role in 
these instances is to provide the patient with detailed information relative 
to the clinical characteristics, natural history and therapeutic aspects of 
atherosclerotic aorto-iliac occlusion. This requires that the physician tailor 
his discussion to the intellectual level of his patient. In our experience with 
this approach, patients invariably have little difficulty making their own 
decision. 
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Selection of Patients for Surgical Treatment: Several factors must be 
considered in the selection of suitable candidates for surgical treatment : 

1. The severity of claudication should be sufficient to warrant a surgical 
procedure. Patients able tg walk two blocks or more before experiencing 
claudication rarely elect to have surgical treatment. Conversely, patients 
unable to walk more than a half to one block frequently choose such treat- 
ment. An occupation requiring considerable walking usually influences 
both patient and physician toward surgical treatment. 

2. The severity of distal ischemia must be assessed, for more marked 
degrees of this frequently indicate arterial occlusion distal to the aorto-iliac 
region. If such is present it renders the patient less likely to have a suc- 
cessful surgical result. There are two reasons for this: First, unless the 
distal arterial segments are patent, restoration of pulsatile blood flow 
throughout the major arteries will not be achieved, and without this the 
patient will likely continue to experience claudication and other ischemic 
manifestations. Second, unless the distal arterial segments are patent, the 
aorto-iliac graft frequently, in our experience, becomes occluded by a 
thrombus. The patency of the aorta and its major peripheral branches in 
the pelvis and lower extremities may be determined by aortography and 
bilateral femoral arteriography to the level of the bifurcation of the popliteal 
artery at least. Usually these data may be obtained by means of aortography 
without need for injecting the femoral arteries separately. 

3. A patient’s general health should be sufficiently good to warrant the 
major procedure of aorto-iliac resection and graft. 

4. Manifestations of atherosclerosis involving the coronary or cerebral 
arteries, or both, are relative deterrents to surgical treatment. The patients 
in our series who had atherosclerosis of the coronary or cerebral arteries, 
or both, at the time of diagnosis of aorto-iliac occlusion had a distinctly 
poorer survival rate than did similar patients who had no evidence of 
atherosclerosis of the coronary or cerebral arteries. We have already 
emphasized that death usually occurs in these patients as a result of cardiac 
or cerebral atherosclerosis. One might consider patients having milder 
manifestations of coronary or cerebral atherosclerosis as better candidates 
than those with more severe manifestations. This must be considered as 
presumptive, however, for we have no statistical data to prove it. 

5. Diabetes mellitus was present in 12 of our patients at the time of 
diagnosis, and it developed in two patients subsequent to diagnosis of aorto- 
iliac occlusion. The total number of diabetic patients in this study is too 
small to permit critical statistical analysis. Nevertheless, it is clear that the 
prognosis for them is less favorable than for the entire series. Of the 14 
patients, of whom eight died, five had manifestations of atherosclerosis of 
the coronary or cerebral arteries at the time of diagnosis of aorto-iliac oc- 
clusion, and five subsequently had similar manifestations; one patient re- 
quired amputation of a leg, two subsequently had persistent ulcers of the 
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foot, and one had a foot ulcer that later healed. It is obvious that patients 
with diabetes mellitus demonstrated a higher incidence of systemic athero 
sclerosis and distal ischemic manifestations when compared with the re- 
mainder of the patients, who were nondiabetic. Furthermore, their sur- 
vival rate is less favorable than is that of the entire group of patients studied. 

6. Paiency of the femoral arteries as determined by palpation of them 
in the inguinal region was linked in some degree to prognosis in our series 
(table 4). The survival rate for patients who had no pulsations of the 
femoral artery was less than the survival rate for patients who had some 
degree of pulsation at the time of diagnosis of aorto-iliae occlusion.  Fur- 
thermore, patency of the femoral arteries was associated with a somewhat 
decreased incidence of coronary and cerebral atherosclerosis (table 5). 
These differences are not striking but do seem to be consistent. 


TABLE 5 
Association Between Patency of Femoral Arteries and 
Incidence of Coronary or Cerebral Atherosclerosis 


Femoral Pulsation 


Coronary or Cerebral Atherosclerosis Absent | Present 
| | 
Patients Per Cent | Patients | Per Cent 
Present at diagnosis | 11 28,2 | 15 22.7 
Appeared after diagnosis 11 | 28.2 12 18.2 
Present neither at nor after | 17 43.6 | 39 | 59.1 
diagnosis | 
| 
Total 39 100.0 66 100.0 


The “Ideal” Candidate for Surgical Treatment: From the data in table 4 
we may estimate the effect of coronary and cerebral atherosclerosis, patency 
of the femoral artery, and diabetes mellitus on the three-year survival rate 
for patients with atherosclerotic aorto-iliac occlusion. Thus, we may select 
a hypothetic “ideal” candidate for surgical treatment, recognizing first that 
the primary aim is relief of claudication. Such a candidate should have 
claudication that is sufficiently severe to warrant the mortality and morbidity 
risk, and the expense and inconvenience of surgical treatment. The can- 
didate himself should be responsible for electing to proceed on this basis. 
Preferably, the surgical candidate should have no clinical evidence of cor- 
onary or cerebral atherosclerosis, no evidence of diabetes mellitus and no 
other significant systemic disease. Then, if he has some patency of the 
femoral arteries, he may be considered to be an “‘ideal’”’ candidate for aortic 
resection and graft. If all these criteria are met, and even if the factor of 
patency of the femoral artery is omitted from consideration, it is clear that 
the number of “ideal” surgical candidates is very limited. 
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We do not wish to leave the impression that we reserve surgical treat- 
ment of aorto-iliac occlusion for the “ideal” candidate. We do operate on 
persons who, for one reason or another, do not fulfill our “ideal” criteria. 
Nevertheless, we use these criteria more or less as a base line for evaluating 
a patient’s operability. In evaluating all our data one must also bear in 
mind the time element as it pertains to the various factors studied. It may 
be that, as this group of patients becomes older, additional ischemic mani- 
festations will develop. We plan to review the records of these patients 
again, perhaps after another five or 10 years have elapsed. 


SUMMARY 


From the records of 105 patients with clinical manifestations of aorto- 
iliac occlusion, data were obtained on age, sex, cause of occlusion, associated 
diseases, symptoms, physical findings, and results of laboratory and roent- 
genographic tests. Then the prognosis of untreated aorto-iliac occlusion 
was studied in relation to these data. Prognosis was considered in terms 
of survival, cause of death, amputation of one or both limbs, and ischemic 
manifestations of the lower limbs. In general, the survival rate for persons 
with this syndrome was somewhat less favorable than for a “normal” group 
of corresponding age. The causes of death were predominantly vascular 
(myocardial and cerebral). Ischemic manifestations in the lower limbs 
occurred relatively infrequently. 

The data obtained are utilized to formulate a rational approach to selec- 
tion of patients for aorto-iliac operations. In addition, the data may be 
used to evaluate the efficacy of and need for such treatment. 


SUMMARIO IN INTERLINGUA 


Ab le dossiers de 105 patientes con manifestationes clinic de occlusion aorto-iliac, 
datos esseva extrahite super le etate e le sexo del subjectos, le causa del occlusion, 
morbos associate, symptomas, constatationes physit, e le resultatos de investigationes 
laboratorial e roentgenographic. Postea le prognose de non-tractate occlusion aorto- 
iliac esseva studiate in relation a ille datos. Le prognose esseva considerate ab le 
puncto de vista del superviventia, del causa de morte, del amputation de un o ambe 
extremitates, e de manifestationes ischemic in le extremitates inferior. 

In general, le cifras de superviventia pro subjectos con iste syndrome esseva 
levemente minus favorabile que pro un gruppo normal de etate correspondente. Per 
exemplo, 76,7% del patientes con occlusion aorto-iliac superviveva al minus tres annos 
post que ille diagnose esseva initialmente facite al Clinica Mayo; 71,2% superviveva 
al minus cinque annos; e 58,1% al minus octo annos. Le cifras correspondente pro 
un si-appellate population normal del mesme guppo de etate es le sequente: Super- 
vivente tres annos o plus, 94,9%; cinque annos o plus, 90,9%; e octo annos o plus, 
84,1%. 

Le causas de morte esseva predominantemente de natura vascular, e le proportion 
del patientes moriente ab morbos del arterias coronari a illes moriente ab morbos del 
arterias cerebral esseva approximativemente 3:1. Inter 36 patientes con occlusion 
aorto-iliac qui moriva subsequentemente, 30 succumbeva a atherosclerosis in un forma 
o un altere. 
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Solmente quatro individuos requireva le amputation de un extremitate in le curso 
del annos coperite per le presente studio. Le incidentia de complicationes ischemic 
esseva relativemente basse. Minor alterationes trophic in le digitos del pedes occur- 
reva in tres patientes. In omnes, le lesiones se resanava. Duo patientes, qui esseva 
ambes diabeticos, reportava que illes habeva ulceres chronic a lor pedes. Un altere 
patiente experientiava gangrena acute in un extremitate inferior. Isto esseva un eveni- 
mento terminal ante le morte del patiente que esseva causate per infarcimento myo- 
cardial e cerebral. Un altere patiente experientiava acute occlusion arterial, occurrente 
al bifurcation del arterias dextero-femoral e popliteal. Un tractamento conservative 
resultava in le superviventia del extremitate afficite. Duo patientes experientiava leve 
grados de neuropathia ischemic. Le severitate del claudication non se alterava in le 
majoritate del patientes observate durante un minimo de duo annos complete. Un 
basse numero de patientes experientiava un augmento del severitate del claudication, 
sed un approximativemente simile numero experientiava un melioration spontanee in 
lor claudication. 

Le datos colligite es utilisate pro formular un methodologia rational pro le selec- 
tion de patientes pro operationes aorto-iliac. A parte isto, le datos pote esser usate 
pro evalutar le efficacia de un tal tractamento e le criterios de su necessitate. 
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THE STANDARD TWO-HOUR ORAL GLUCOSE 
TOLERANCE TEST IN THE DIAGNOSIS OF 
DIABETES MELLITUS IN SUBJECTS 
WITHOUT FASTING 
HYPERGLYCEMIA * 


By Rocer H. Uncer, M.D.,f Dallas, Texas 


THE convenience of the standard two-hour oral glucose tolerance test 
has led to its widespread use as a means of detecting early derangements 
of carbohydrate metabolism in individuals with normal fasting blood sugars. 

In adequately prepared subjects, failure of the blood sugar to return to 
100 mg.% (“true glucose”) within two hours after an oral glucose load is 
commonly interpreted as evidence of diabetes mellitus or “prediabetes.” * 
Despite this, the diagnostic specificity for diabetes mellitus of modest eleva- 
tions in two-hour blood sugar level has never been established. The pos- 
sibility exists, therefore, that normal persons are being mislabeled as dia- 
betics by a strict adherence to the above criterion. 

The purpose of this report will be to review briefly the literature on this 
subject, and to present the results of a study designed to evaluate the spe- 
cificity of the above criterion for the two-hour oral glucose tolerance test 
in the diagnosis of diabetes mellitus. 


REVIEW OF LITERATURE 


The interpretation of the oral glucose tolerance test has been a matter 
of some controversy for the past 30 years. In an effort to set uniform 
and accurate standards, Mosenthal in 1950 published the results of oral 
glucose tolerance tests performed on 50 normal subjects of all ages." From 
these tests the upper limits of normal for “true glucose” methods of blood 
sugar analysis were computed to be 150 mg.% at one hour and 100 mg.% 
at two hours (170 mg.% and 120 mg.%, respectively, for the Folin-Wu 
method). These standards, endorsed by the American Diabetes Asso- 
ciation,” are widely used for the diagnosis of very mild diabetes. 

In the same year Moyer and Womack, using the Folin-Wu method, ob- 
tained similar results in a study of 103 young soldiers.» * They concluded 
that the upper limit of normal for the two-hour specimen was 125 mg.% 
(equivalent to 105 mg.% by “true glucose” methods), and that levels of 


* Received for publication July 19, 1957. 

From the Department of Internal Medicine, The University of Texas Southwestern 
Medical School, and the Veterans Administration Hospital, Dallas, Texas. 

+ With the technical assistance of Rosa M. Apatr, M.S., Dallas, Texas, ARCHER 
Coptey, B. S., Washington, D. C., and Heten W. Hart, Dallas, Texas. : 

Requests for reprints should be addressed to Roger H. Unger, M.D., Veterans Admin- 
istration Hospital, 4500 South Lancaster Road, Dallas 2, Texas. 
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140 mg.% (120 mg.% by “true glucose” methods), or above, were definitely 
diagnostic of diabetes. Values between 125 and 140 mg.% were thought 
to be non-diagnostic, though presumptively abnormal. 

It is generally conceded, even by the most ardent proponents of these 
standards, that all abnormalities are not necessarily diagnostic of diabetes. 
Antecedent diet,” exercise and stresses of various types are thought to in- 
fluence the configuration of the glucose tolerance curve. The matter of 
diet is usually controlled by prescribing 300 gm. of carbohydrate for at least 
three days prior to the test in order to eliminate falsely positive curves which 
carbohydrate deprivation may produce.® In addition, age is thought by 
some to be correlated with decreasing tolerance to glucose,” “'° despite some 
evidence to the contrary.’ 

Criticism of the two-hour oral glucose tolerance test, however, extends 
beyond these relatively minor objections. There are those who have chal- 
lenged the physiologic validity of the procedure on the grounds that gastro- 
intestinal factors, unrelated to peripheral utilization of glucose, play too 
great a role in determining the configuration of the curve. Variations in 
gastric emptying time,’’’’’ particularly when nausea occurs following 
glucose ingestion, may influence the blood sugar level at two hours. Var- 
iation in the time of intestinal absorption *"* is thought by some to alter 
the results of the test, although this has been disputed by others.*” Myers 
and McKean consider the oral test to be inconclusive and often misleading 
when the fasting blood sugar is within normal limits, for the above reasons.” 
They have encountered abnormal results in many normal individuals. 
Soskin has expressed strong doubt as to the validity of the test as a measure 
of carbohydrate utilization, and considered it a poor diagnostic tool in the 
borderline group, the very group for which it is designed.***’ Mirsky has 
stated that anyone can be labeled “diabetic” if a sufficient number of oral 
glucose tolerance tests are performed."* 

There is, in addition, evidence that repeated oral glucose tolerance tests 
done in the same individuals under similar conditions in respect to diet, 
exercise and other controllable factors may yield dissimilar results. Free- 
man et al., in a study of the reproducibility of this procedure in presumably 
normal subjects, performed duplicate tests on each individual.*® Striking 
variations between the tests were encountered, and one third of the subjects 
exceeded the two-hour standard of the Mosenthal. Horvath and co-workers 
obtained curves that varied from “flat” to “diabetic-like’” in performing 11 
oral tests in the same individual.*° On the other hand, others with wide 
experience in the use of the test have not encountered capriciousness of this 
sort.** 

There is, to our knowledge, no documented information as to whether 
a significant proportion of subjects with normal fasting blood sugars but 
with glucose tolerance curves which exceed the Mosenthal standards neces- 
sarily deteriorate with time until unequivocal laboratory expression of dia- 
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betes such as fasting hyperglycemia appears. Smelo has not observed an 
increased incidence of overt diabetes in such individuals followed through 
the years.” Until such a sequence of events is demonstrated, the use of 
terms such as “prediabetic’’ or “‘potentially diabetic” to describe such curves 
seems unjustified. 


A MEANS oF DETERMINING THE SPECIFICITY OF THE 
MosENTHAL CRITERIA 


Whether failure to return to below the Mosenthal standard at two hours 
is diagnostic of diabetes was difficult to determine directly, since the tol- 
erance test itself was at that time the only known means of diagnosing the 
disease in so mild a form. However, the following indirect method of 
evaluating its specificity was devised. It was assumed that, if the test as 
interpreted was specific, the prevalence of abnormal results in a random 
population sample should approximate the estimated prevalence of diabetes 
in the general population. 

Such an indirect approach was made possible by the activities of the 
Diabetes Detection Unit of the Dallas City Health Department, which func- 
tioned between the years 1949 and 1953. During that period the bloods 
of individuals reporting for preémployment examinations for positions in- 
volving contact with foods were screened at levels of 130 mg.% by means 
of the Wilkerson-Heftmann blood glucose technic.” Individuals whose 
bloods had screened above 130 mg.% of glucose were requested to report 
for further testing, and in 690 such individuals two-hour oral glucose tol- 
erance tests were performed and interpreted according to the Mosenthal 
criteria. Among those referred to their physicians as diabetics was a high 
proportion of persons in whom evidence of diabetes was limited to moderate 
elevation of blood sugar level at two hours. A reluctance to stigmatize 
such persons with a diagnosis of a disease which, in the opinion of some, 
they might not have, prompted the following investigation. 

A control group of food-handlers, all of whom had been screened as 
negative (that is, had had blood sugar levels of less than 130 mg.% within 
one and one-half hours of a meal) was therefore selected at random, and 
oral glucose tolerance tests were performed on these individuals. Such a 
group, it was reasoned, would be as close to a random control group as could 
be obtained and should not differ greatly from the general population in 
respect to prevalence of diabetes. If two-hour “abnormalities” in the tol- 
erance test are specific for diabetes mellitus, their prevalence in the “normal 
control group” should be low and should certainly not exceed the prevalence 
of diabetes in the general population, estimated to be 2%.** Furthermore, 
one would anticipate in this “control group” a far lower prevalence of “ab- 
normal” curves than among the 690 “positive screenees” referred to above.* 


* Of these 690 positive screenees, 129 had fasting hyperglycemia in addition to abnormal 
tolerance curves, and would be considered diabetic by the most conservative criteria. The 
remaining 561 had normal fasting blood sugars and, of these, 53.7% exceeded the Mosenthal 
standards at two hours. 
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MATERIAL 


The control group for this study was selected blindly from among nega- 
tive-screening applicants for food-handler certificates at the Dallas City 
Department of Health whose blood sugars had “screened” below 130 mg.% 
within one and one-half hours of a meal. In other words, no attempt was 
made to regulate the composition of the group, other than to exclude persons 
with postprandial hyperglycemia. The purpose was to obtain as random 
a group as possible in terms of age, sex, weight, and other factors such as 
diabetic family history. The term “food-handler” embraces a wide assort- 
ment of occupations involving contact with food and beverages, and includes 
factory workers, truck drivers and delivery men, as well as the more 
sedentary food-handler jobs. One hundred fifty-two individuals were se- 
lected in this manner. Analysis of this group reveals the average age to 
be 39.4 years, the average weight 157.1 pounds. Fifty-five per cent of this 
group were males. All subjects were asked to consume a diet high in 
carbohydrate for at least three days before reporting for two-hour oral 
glucose tolerance tests. They were requested to keep a careful diet diary 
on a form supplied to them, and to record all food ingested for three days 
prior to testing. The minimal estimated mean daily carbohydrate intake 
for the three days prior to testing averaged 194.7 gm. for the entire group. 
All estimations represented the minimal possible values, i.e., the actual car- 
bohydrate intake could have exceeded the estimated intake by as much as 
75%, but could not have been less than the estimate. All subjects were 
instructed to report for their tests in a fasting state. Upon arrival weight, 
age, and a very brief personal and family history were obtained. 


METHODS 


After the drawing of a fasting blood specimen, 100 gm. of lemon-flavored 
glucose in 500 c.c. of water were administered by mouth. Blood specimens 
obtained with the aid of tourniquets were drawn one and two hours later. 
The concentration of “true glucose’? was determined by the Nelson modi- 
fication of the Somogyi method.” 


RESULTS 


The results of each of the 152 two-hour oral glucose tolerance tests are 
recorded in table 1, along with the individual ages, body weights, and the 
minimal estimations of mean daily carbohydrate consumption for the three 
days prior to the tests. In no case did the fasting blood sugar exceed 100 
mg.%, considered the upper limit of normal for the “true glucose’ technics. 
In 83 of the 152 tests (54.6% ), the two-hour values exceeded the 100 mg.% 
standard of normal proposed by Mosenthal, equivalent to 120 mg.% by the 
Folin-Wu method. In 26.3% of these, both one- and two-hour criteria 
were exceeded. In 60 of these tests (39.4%) the two-hour blood sugar 
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TABLE 1 


Applicants for Food-Handler Certificates. 
levels of 110 mg.% or less are listed first, while those 60 individuals who exceeded 110 
mg.% at two hours are numbered from 93 to 152. 


Weight 
(Lbs. ) 


155 
172 
187 

98 
142 
148 
174 


Patient Sex Age (Yrs.) 
M |. 29 
2B. Uv. M 28 

3. R.B. M | 38 
M | 43. | 
5. E.G. F 53 
7. B.L. M | 18 | 
8. C. M. M 39 

M 21 | 
10. J.C. M 
11.W.B. | M 25s 
12.A.G. | M |. 40 

13. J. M. M | 3 | 
14.D.T. | M 24 

M | 63 | 
16. C. M. M | 62 | 
M 
18. L.S. M | 36 | 
9. LC. M | 24 | 
20. S. S. F 52. 
21. B. J. F 7 
22,.R.B. | F 22. | 
23.A.C. | M 
24. J. E. M 
25. M. M. | 34 | 
26. N. B. F | 21 
27. A. R. F 52 
M 33 
F 38 
30. J.J. | M 35 
31. F.O. M 35 
32. 0. O. | M 46 
33.Z.C. | M 35. | 
34. A. P. M | 22 
35. R.C. M 30 

36. R.G. M 29 

37. M.E. | F 43 

4. F 30 

39. N.L. | M 46 
40.F.R. | M 59 
41.B.H. | M 46 | 
42. A.P. | M 32 
43. R. P. M 48 
44, E.R. F 29 
45. L. G. M 30 
46. J. L. F 41 
47. M. M. F 47 
48. J. R. F 48 
49.V.S. | F 51 
50.F.G. | M 36 
51. M. W. M | 43 
52.J.T. | M | 27 | 
53. F. M. M | 30 | 


Mean Daily 


CHO Intake|— 
(Gm, Day) 


The Results of All Oral Glucose Tolerance Tests Performed on 152 Presumably Normal 
Those 92 subjects with two-hour blood sugar 


December 1957 
Oral GTT (Mg.%) 
1 ir. | 2 Hr 
59 55 
121 92 
70 79 
87 70 
65 67 
138 105 
89 95 
138 99 
111 84 
121 68 
117 106 
108 91 
170 105 
54 63 
101 91 
115 101 
84 40 
193 75 
130 79 
180 85 
136 89 
84 89 
89 75 
140 81 
127 103 
79 81 
175 99 
138 89 
140 108 
101 75 
84 81 
108 65 
123 72 
115 56 
165 95 
101 
84 54 
81 95 
100 99 
127 86 
65 67 
86 
200 
121 103 
81 75 
103 
136 101 
76 67 
159 103 
125 94 
129 92 
94 105 
146 108 


| FBS 
ey 275 | 67 
| 2900 82 
| 548 61 
| 208 75 
194 | 61 
| 154 75 
: 133 59 
a | 170 72 
? 84 
143 | 75 
: 179 | 181 79 
190 95 
148 | 284 | 81 
220* | 435 | 63 
184 | 236 | 70 
132 30, | 76 
199 | 277 68 
132 | 190 | 
138 69 75 
= 116 139 42 
98 171 77 
ae 196 340 86 
186 | 109 
133 | 94 | 61 
109 | 221 | 79 
96 | 209 72 
ane 202* 212 65 
ad 154 60 72 
210* 85 75 
eee 180 173 70 
a 164 303 | 70 
165 198 70 
141 | 301 57 
190 | 170 | 685 
oe 162 | 273 59 
140 208 71 
215* 130 77 
185 177, 81 
oe 185 147 74 
ee 174 176 67 
148 137. | 61 
167 137. | 75 
ie 156 185 | 72 
125 86 
a 144 225 96 
A 130 226 71 
8 158 207 84 
166 313 70 
168 163 59 
179 204 70 
156 209 72 
* Obese. 
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ORAL GLUCOSE TOLERANCE TEST 
TABLE 1—Continued 

| | 

Mez Jaily | 

| | (Gm. Day) FBS 
42 | 156 | 156 85 
420) 171 | 135 | 75 
38 (182+ 176 | 68 
31 190 201 | 71 
50 | 148 128 61 
51 142 | 252 72 
31 | 128 | 171 61 
28 «147 195 | 
32 220* 214 | 92 
27 128 209 77 
44 219* 276 
59 120 200 | 74 
32 142 139 | 71 
31. 181 195 | 
40 110 | 18 86 
46 150 | 67 | 74 
30 148 192 | 75 
38 431 214 | 92 
30 138 162 70 
45 118 61 | 74 
22 172 173 82 
56 195 | 258 | = 89 
39 125 | 192 
42 140 | 156 | 77 
43 ? 141 81 
37 198 241 75 
28 208* 167 | 74 
50 169* 129 79 
41 200* 92 95 
35 220* 205 | 79 
43 102 195 87 
44 | 131 136 81 
35 130 137. | 72 
46 148 301 86 
39 102 230 72 
42 200* 131 86 
33 115 210 70 
48 133 156 72 
64 130 145 70 
56 130 161 84 
31 «172 215 85 
32 103 108 61 
35 190* 293 65 
18 148 273 81 
28 171* 180 66 
45 126 131 77 
42 196 228 68 
60 190 204 72 
58 136 | 77 70 
40 166 144. 
45 160 198 | 76 
29 223 70 
23 155 271 74 
49 227* 130 77 
47 183 188 76 
29 133 165 72 
26 103 225 79 
51 106 184 59 


Oral GTT (Mg.%) 


1 Hr. 
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ar 
Patient Sex = 

— J. » | 95 
| 56. BBC. | F | 101 
57. J. R. M | 103 | 92 
58. M. S. M | | 108 103 i 
59. P | 115 103 
61.B.B. | F | 400. | 
62.F.H. | M |} 212 | 103 ee 
63.W.R. | M | | 4125 84 
a4. | F 84. 81 
65.C.B. | M | 108 | 94 
66. C. B. Fs 140 =| 108 
67. L. B. Fs | 123 | 95 
68. J. B. M 121 79 fa 
69.L.B. | F 140 86 
70.E.C. | F 170 100 
3 | 108 | 72 
73. W. D. M | 72 | 84 oe 
E. F 79 | 105 
75. R. 101 105 
92 86 
77. A. H. F 120 | 85 
78. E. J. F | 127. | 101 

. . . 75 
St. D.L. M | 142 | 101 
$2. F | 144 | 89 

as. T. F | 130 | 99 
84. ALN. M 119 99 

> "9 | 173 | 95 
87. M.S. F | 
88. R. S. M | 129 
GW. | | 137 | 99 

| | 130 | 100 

OW. P25 67 
I 24 | 206 
95. R.D. | M | 175 117 

96. I. A. 200 | 206 
I | 142 | 427 
98. M. C. | M | 175 175 
99.5.0. | 140 119 
100. M 185 | 136 

3 I | 183 | 153 

102. H. D. | M | 177 | 197 

104. D. H. | F | 168 168 hee 
| F | 153. | 185 
ER | iss | 168 
108. J. M. 168 | 150 
J. M. M | 197 | 206 
112. F.G. | F 119 
| 
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TABLE 1—(Continued) 


a Mean Daily Oral GTT (Mg.%) 
Patient Sex Age (Yrs.) Weight CHO Intake eae 
(Lbs.) (Gm. Day) 

FBS 1 Hr. 2 Hr. 
MSGI. M 52 191 247 95 144 153 
114. Ze. F 38 98 210 70 231 177 
M 19 246* 270 77 132 117 
116; JA. F 43 124 115 65 248 231 
Pee, (CUM. M 50 139 213 86 200 203 
Lis... M 32 159 260 75 120 115 
119. EB. F 35 147 186 81 148 127 
120. G. M. M 49 138 190 91 206 144 
A240) JP: M 43 181 204 76 165 177 
M 35 152 236 170 159 
M 41 184 75 130 115 
24. oH. M 36 181 254 86 136 121 
125. D. M. M 58 144 130 76 163 148 
126. J. J. M 39 185 173 54 132 144 
127 D=D. F 45 132 172 70 200 155 
128. D. M. F 50 147 173 72 200 177 
129. W. H. M 48 185 170 72 140 119 
130) L-O. M 39 159 254 72 91 111 
F 102 156 75 175 134 
132. 15,2. F 48 142 151 (ith 146 136 
133) BoB. M $1 150 261 61 132 111 
134-48 B: F 71 128 141 77 221 197 
So. VOC, M 54 3 196 85 127 150 
‘ype CAS BE F 50 117 126 82 185 165 
138. 1G. M 53 178 149 94 155 148 
139. ONG. M 42 149 423 92 134 134 
140. C. H. F 34 209* 196 85 146 168 
141. 1. M 49 190 188 82 175 173 
142. N. H. F 41 114 276 100 231 200 
143. °F. H- M 36 200 95 89 190 111 
144. R. H. M 67 164 140 81 136 121 
145. M. M F 32 115 182 95 244 180 
146. J. M. M 30 170 100 75 99 111 
F 42 235" 161 81 84 111 
148. M 123 165 70 244 231 
ORS: F 38 131 132 76 157 168 
100: RT. M 49 184 245 91 159 142 
151. W. T. M 37 180 202 89 140 134 
152. V. W. F 44 132 226 80 161 125 


levels were above 110 mg.%. Figure 1 shows the frequency with which 
various levels of two-hour blood sugar levels were encountered. 

The 92 subjects whose two-hour blood sugar levels were below 110 
mg.% were compared in respect to age, sex, body weight and estimated 
mean daily carbohydrate intake with the 60 individuals who exceeded this 
value. As is indicated in table 2, very little difference between the two 
groups is noted. In the first group the average age was 37, the average 
weight was 157.3 pounds, the average daily carbohydrate intake 196.4 gm., 
and 54.3% were males. In the second group, the mean age was 42.8, the 
mean weight 156.9 pounds, the mean daily carbohydrate intake 194.7, and 
55% were males. Thirteen of the first group were obese (14%), while 
seven were so classified in the second group (12%). The prevalence of 
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Blood Sugar Level at 2 hours after 
Oral Glucose Load (mg.%) 


Fic. 1. The frequency distribution of blood glucose levels obtained two hours after 
an oral glucose load in 152 presumably normal subjects selected at random from among 
food-handler job applicants. 


diabetic family histories in each group is, unfortunately, not now available 
for comparison. | 

In figure 2 the blood sugar levels at two hours are shown in relationship 
to the estimated carbohydrate intake of that individual. It will be noted 
that the bulk of the “abnormal” tests was encountered in subjects who were 
estimated to have consumed no less than 125 gm. of carbohydrate daily, and 
who might have consumed considerably more than this. It is considered 
unlikely that abnormal curves can be attributed to carbohydrate restriction 


TABLE 2 


A Comparison of Those 92 Subjects with ‘‘Normal” Glucose Tolerance Tests 
and the 60 Subjects with ‘‘Abnormal’’ Tests 


I Percent Mean Daily 
of Entire Sex Distribution | Age (Yrs.) CHO Intake 
“Normals’”’ M-50 (54.3%) 
(under 110 mg.% 92 60.5 F-42 (45.6%) a 154.3 196.4 
at two hours) 
“Abnormals”’ M-33 (55%) 
(over 110 gm.% 60 39.4 F-27 (45%) 42.8 156.9 192.1 
at two hours) 
Totals for M-83 (55%) 
entire series 152 100 F-69 (45%) 39.4 157.1 194.7 
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when the carbohydrate intake exceeds 125 gm.* No clear-cut relationship 
between carbohydrate deprivation and elevated two-hour blood sugar levels 
is suggested by these data. (It will be recalled that the values listed for 
carbohydrate intake are estimations rather than known amounts, and cannot 
be considered to be accurate’ However, since a deliberate effort was made 
to underestimate, all errors are in that direction. ) 

To study the reproducibility of the two-hour oral glucose tolerance test, 
the last 49 members of this series were given two glucose tolerance tests 
within 21 days (table 3). Twenty-four of these individuals (49%) were 


O% 56% 41% 39% 50% 19% 


>250 
200-250 ee ee ee 
190 -200 e 
5° 
= = 160-170 
150-160 ee eee 
- 
4 140-150 ee e 
> 130-140 e e 
oO 
+ S$ 120-130 ee ee 
a 100-110 ee e eece | 
8 90-100 e e e z 
< 70 e ee eee 


<75 75-125 125-175 175-225 228-275 >275 
Estimated Mean Daily Carbohydrate Intake for 3 days before 
the Glucose Tolerance Test 


Fic. 2. The frequency distribution of various blood glucose levels of the two-hour 
specimen of the oral glucose tolerance test as related to minimal estimations of mean daily 
antecedent carbohydrate intake. 


below 110 mg.% at two hours in both tests; 13 (26%) were above this 
level in both tests; 12 (25% ) were above 110 mg.% in one test and below 
it in the other. Of the latter 12, six were “abnormal” in the first test only, 
and six in the second test only. Thus, in only 75.5% of these 49 subjects 
did duplicate two-hour glucose tolerance tests, interpreted by the Mosenthal 
two-hour standard, give identical diagnostic results (table 4). 


DIscuSsSION 


The foregoing data reveal that 54.6% of 152 presumably healthy ap- 
plicants for food-handler jobs, all of whom had previously been negative 
when screened for postprandial hyperglycemia, exceeded the widely accepted 
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Mosenthal standard of normality for the two-hour blood sugar level of the 
oral glucose tolerance test. Of these, 39.4% exceeded this level by more 
than 10%. In 26.3% both one-hour and two-hour standards were sur- 
passed. 

To many critics of the procedure, some of whom diminish the sensitivity 
of the test by prolonging it to three hours or more, this will come as no 
surprise. The criteria in dispute are based largely on studies of relatively 
small groups of highly selected and homogeneous groups of subjects. Failure 
of a tolerance curve to fall within a range computed from tests in such sub- 
jects has been assumed by many to be synonymous with diabetes, an as- 
sumption as yet unsupported by any direct evidence. The failure of our 
subjects, selected at random from a reasonably representative population 
sample, to conform to the Mosenthal standards would appear to be evidence 
against the diagnostic specificity of those standards. Nevertheless, an ef- 
fort to exclude other factors which might explain the surprising number of 
“abnormalities” is in order. 

First of all, the technical accuracy of the data seems beyond reproach, 
and unexpected results were checked by duplicate determinations. Re- 
bounding blood sugar levels following an early hypoglycemic fall between 
the one-hour and two-hour specimens are unusual but may possibly account 
for a small number of “abnormalities.” The emotional impact of the ex- 
amination upon the individual could, of course, not be controlled, and all 
subjects were tested in a non-basal state; however, conditions approximated 
those which exist in any clinic, private office, or diabetes detection unit 
where such tests are conducted. Finally, it seems improbable that any 
group characteristics peculiar to the food-handler applicants selected, or to 
residents of Dallas, could explain these findings. 

The area in which this report is most vulnerable is the question of ante- 
cedent carbohydrate intake, which many hold to be vital to avoid false- 
positive results in glucose tolerance testing.*.® Since it is difficult to be sure 
that an out-patient has followed a prescribed diet, it was hoped that diet 
diaries would provide more accurate information as to the actual amounts 
of carbohydrate consumed. As was pointed out previously, the estimations 
based on these diaries were the absolute minimal values that each patient 
could have consumed, and errors (which can be very large) were all errors 
of underestimation. Despite the deliberate underestimation, the vast ma- 
jority of glucose tolerance “abnormalities” occurred in patients who had 
consumed more than 125 gm. Furthermore, the estimations of mean daily 
carbohydrate intake among patients whose tolerance tests were “abnormal” 
by the Mosenthal criteria did not differ significantly from those who were 
“normal” by these standards. Under these circumstances it seems unlikely 
that carbohydrate deprivation was an important factor in the high prevalence 
of “abnormal” results. Strangely, “diabetic curves” were not encountered 
in those few patients taking less than 75 gm. of carbohydrate daily. 
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TABLE 3 
Duplicate Two-Hour Oral Glucose Tolerance Tests in 49 of the Normal Controls 
to Determine Reproducibility of the Test 
Mean Daily 
Sex Age (Yrs.) 4 Wet. (Lbs.) | CHO Intake F, 1-Hr. 2-Hrs, 
(Gm./Day) 
DA F 27 128 269 77 84 81 
128 267 82 79 74 
CSB M 44 219 276 86 108 91 
220 206 85 fet 86 
OB F 59 120 200 74 140 108 
120 218 65 91 85 
LB F 32 142 139 71 123 95 
142 128 71 87 72 
FB F 71 128 141 Cs 221 197 
128 212 81 206 157 
JGB M 31 181 195 86 121 79 
~ 182 252 72 140 106 
3 LB F 40 110 18 86 140 86 
me 110 106 84 175 105 
ELC F 46 150 67 74 170 100 
150 261 76 115 97 
AC F 30 148 192 75 108 72 
148 199 86 144 153 
VCC M 54 173 196 85 127 150 
173 162 97 130 123 
cE F 38 131 214 92 97 106 
131 154 82 150 153 
BC F 34 172 155 Uh) 234 153 
172 154 74 241 227 
GD F 50 117 126 82 185 165 
117 240 75 203 185 
WCD M 30 138 162 70 72 84 
138 246 89 105 100 
OME F 45 118 61 74 79 105 
118 151 80 121 108 
RF F 22 172 173 82 101 105 
172 130 94 108 106 
TG M 53 178 149 94 155 148 
178 153 75 75 84 
JJ F 38 141 158 94 180 220 
141 165 89 174 148 
OJG M 42 149 123 92 134 134 
149 284 77 153 113 
CH F 34 206 196 85 146 168 
205 178 79 144 168 


1957 Vol. 47, No. 6 ORAL GLUCOSE TOLERANCE TEST 1149 
TABLE 3—(Continued) 
Mean Daily 
Sex Age (Yrs.) | Wet. (Lbs.) | CHO Intake F. 1-Hr. 2-Hrs. 
(Gm./Day) 
EWH M 49 190 188 82 175 173 
oe 190 205 89 185 148 
NH F 41 114 276 100 231 200 
110 188 77 185 173 
GH M 56 195 258 89 92 86 
195 237 80 125 89 
FH M 36 200 95 89 190 111 
199 209 77 115 65 
AH F 39 125 192 91 120 85 
125 216 92 101 77 
RHH M 67 164 140 81 136 121 
164 207 75 134 120 
EJ F 42 130 156 77 127 101 
142 132 72 65 81 
MJ F 43 = 141 81 117 99 
— 171 82 89 92 
VJ M 37 198 241 75 72 75 
198 282 84 75 89 
DL M 28 208 167 74 142 101 
208 178 85 121 74 
LL F. 50 169 129 79 144 89 
175 217 87 146 119 
TL F 41 200 92 95 130 99 
200 123 92 138 84 
MM F 32 115 182 95 244 180 
115 206 70 103 95 
JM F 30 170 100 75 99 111 
170 46 75 66 «84 
AN M 35 220 205 79 119 99 
220 288 75 101 81 
EP F 42 235 161 81 84 111 
236 182 72 108 99 
CER M 55 123 165 70 244 231 
123 176 60 170 190 
CR F 43 102 195 87 173 
102 176 86 153 
MS : 44 131 136 81 183 
131 181 74 150 
RS F 38 134 132 76 157 
134 154 76 153 
MS F 35 130 137 72 100 
130 239 76 75 


. 
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TABLE 3—(Continued) 


| Mean Daily | 
Sex Age (Yrs.) | Wet. (Lbs.) | CHO Intake F 1-Hr 2-Hrs 
(Gm./Day) 
RS | M | 46 |* 148 | 901 | ~~ 86 129 81 
148 361 75 101 97 
| | | | 
| | | 
RT M | 49 | 184 | 167 | 96 
is 159 142 
WBT M 37 | 180 40 «| 
180 175 86 127 | 110 
vw | F | 44 132 226 80 161 125 
| | 132 204 81 105 180 
vw | F_ 39 | 102 230 72 89 92 
| | 102 177 72 153 134 
GW 42 | 200 131 | 86 157 99 
200 174 | 86 153 159 
cw | F |. 33 210 | 70 130 100 
| | 174 72 105 101 
| 
ow | F | 48 | 156 72 125 67 
| | 133 128 66 66 75 


The capriciousness of the oral glucose tolerance test, noted previously 
by others,*” °° was confirmed in the series of duplicate glucose tolerance 
tests. Only 75.5% of the results, as interpreted by the Mosenthal criterion 
for the two-hour specimen, were reproducible. In multiple glucose tolerance 
tests performed in a single individual, every type of curve from “flat” to 
“diabetic” has been obtained.*’ ** The significance of a single abnormal 
result is therefore mitigated. 

All of this casts considerable doubt that “abnormalities” by the Mosen- 
thal criteria for the two hour oral glucose tolerance test, as ordinarily per- 
formed on nonbasal out-patients without fasting hyperglycemia, are neces- 
sarily specific for diabetes mellitus. While this test would seem too sen- 
sitive or too nonspecific for this purpose, these very failings make it an 


TABLE 4 


Results of Duplicate Two-Hour Oral Glucose Tolerance Tests Performed in 49 
Presumably Normal Persons in an Attempt to Evaluate Reproducibility 


Tests (Below Tests (Above ‘Positive’ Test | ‘Negative’ Test 
No. | at 110 Mg.% at | “Negative” Test | ‘Positive’ Test Total 
2 Hours) 2 Hours) 
24 13 6 6 49 
Reproducible Tests Unreproducible Tests 
37 | 12 
(75.5%) | (24.5%) 


| 
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excellent exclusion test for diabetes. The factors contributing to the non- 
specificity of the “abnormal” test are probably numerous and _ variable. 
Delayed gastric emptying time may possibly account for many elevated two- 
hour blood sugar levels, by flooding the small intestine with glucose close 
to the two-hour deadline. However, it is possible that overlap of normal 
and diabetic ranges for this test renders clear-cut differentiation most diffi- 
cult within this zone. 

In the laudable zeal for early detection of diabetes mellitus, it would 
seem unfortunate to impose upon nondiabetics the sentence of a chronic 
disease with its burdens, both economic and psychologic. It seems un- 
reasonable to base the diagnosis of a lifelong disease upon blood sugar levels 
of one or two convenient moments of a single day in the life of an otherwise 
normal individual, particularly after the administration of a very large and 
unphysiologic load of glucose. 

These statements should not be taken to imply that such “abnormalities” 
should be ignored, since some of them may be harbingers of diabetes mel- 
litus. Errors may be less frequent if the test is extended to three hours. 
Even then, final decision as to diagnosis should await repeated tests of three 
hours or more, performed at intervals of several months. A new diagnostic 
test for diabetes, now being evaluated, may provide a needed alternative 
parameter.” 

The question as to whether a modest decrease in tolerance to unphysio- 
logic glucose loads is evidence either of a disease state or of a “pre-disease”’ 
state is being studied by careful follow-up of these subjects through the years. 


SUMMARY AND CONCLUSIONS 


Two-hour oral glucose tolerance tests were performed in 152 presumably 
normal subjects, selected at random from among applicant food-handlers 
whose blood sugars had screened below 130 mg.% within one and one-half 
hours of a meal. In 54.6% of these tests, the blood sugar levels at two hours 
exceeded the widely accepted Mosenthal standard of normal, 100 mg.%, and 
in 39.4% this standard was exceeded by more than 10%. 

Analysis of age, weight and antecedent carbohydrate intake failed to 
show that these factors were responsible for the high prevalence of “abnor- 
mal” results. Duplicate two-hour oral glucose tolerance tests performed in 
the same individuals under similar circumstances demonstrated that varia- 
tions in two-hour blood sugar levels were not unusual. 

It was concluded that the test, as commonly performed and interpreted, 
is variable, and that in persons with normal fasting blood sugars modest 
elevations of the two-hour specimen are not specific for diabetes mellitus. 
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SUMMARIO IN INTERLINGUA 


Le test standard de tolerantia de glucosa oral post duo horas es utilisate extense- 
mente como medio de deteger disrangiamentos precoce del metabolismo de hydratos de 
carbon in individuos con nivellos normal de sucro sanguinee in stato jejun. Secundo 
le generalmente acceptate criterios, il es a concluder que in adequatemente preparate 
subjectos le non-retorno del sucro del sanguine al nivello de 100 mg pro cento (“ver 
glucosa”) intra duo horas post le administration de un carga oral de glucosa es 
evidentia de diabete mellite o de “prediabete.” Tamen, un examine del litteratura 
revela nulle demonstration del specificitate de iste criterios in le diagnose de diabete 
inter personas con normal nivellos de sucro sanguinee in stato jejun. 

Le sequente methodologia esseva disveloppate pro testar le specificitate del tech- 
nica (que esseva le sol test disponibile pro diabete in le absentia de hyperglycemia in 
stato jejun). Cento cinquanta-duo applicantes pro certificatos de “manipulatores de 
alimentos” esseva seligite al hasardo. Omne iste subjectos habeva habite nivellos 
de sucro del sanguine de minus que 130 mg pro cento intra un hora e medie post un 
repasto. Le rationamento esseva que un tal gruppo non differerea frappantemente ab 
le population general con respecto al prevalentia de diabete (que on ha estimate a 
2%). Tests de tolerantia de glucosa oral post duo horas esseva executate in iste 
subjectos. Omnes habeva essite instruite a consumer un dieta ric in hydratos de 
carbon durante tres dies ante le test e a tener un diario dietari durante iste intervallo. 

In 83 del 152 subjectos (ie. in 54,6%), le valores post duo horas excedeva 100 
mg pro cento (que es le acceptate standard normal). In 60 subjectos (39,4%), le 
valores esseva supra 110 mg pro cento. In 30 pro cento del gruppo, le valores 
excedeva le criterios de normalitate tanto post un como etiam post duo horas. Le 
antecedente ingestion de hydratos de carbon, estimate super le base del diarios dietari, 
non explicava le alte procentage de curvas ‘‘anormal.” 

Con le objectivo de investigar le reproducibilitate del test de tolerantia de glucosa 
oral post duo horas, 49 membros del gruppo esseva re-testate per le mesme methodo 
intra un intervallo de 12 dies. Le duo tests, interpretate secundo le criterios in 
question, produceva identic resultatos diagnostic in solmente 75,5 pro cento del casos. 

Il pare multo improbabile que in un gruppo seligite in le maniera describite e 
provate libere de hyperglycemia postprandial, le incidentia de diabete mellite amontarea 
a 30 pro cento o plus, i.e. al minus 15 vices le estimate incidentia del morbo in le 
population general. Explicationes possibile de iste constatationes es discutite. Le 
plus probabile es que le test de tolerantia de glucosa oral post duo horas, in su general- 
mente acceptate interpretation, non es specific. 

Es presentate le conclusion que le test de tolerantia de glucosa oral post duo 
horas, executate e interpretate in le maniera communmente acceptate, es variabile e 
que in personas con normal nivellos de sucro del sanguine in stato jejun, un elevation 
del sucro del sanguine in le test a duo horas non es necessarimente diagnostic pro 
diabete mellite. Periodic re-examines de tal individuos in le curso del annos pote 
revelar lor stato ver. Lor designation immediate como diabeticos deberea esser 
discoragiate. 
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THE RETINA IN HYPERTENSIVE DISEASE * 
By SaAMvueEL A. SHELBURNE, M.D., F.A.C.P., Dallas, Texas 


INTRODUCTION 


THERE is an increasing interest among internists in the retinal changes 
appearing in medical diseases, especially in hypertension and diabetes. The 
recognition of the necessity on the part of physicians to master the oph- 
thalmoscopic technic required to learn the appearance and significance of 
these lesions is not so widespread as it might be. A retinal examination 
requires a considerable discipline, so all too often we see vague descriptions 
of the retina in otherwise excellent physical examination records, usually 
ending triumphantly in a phrase such as “Grade II retinopathy,” when it is 
obvious that the examiner had no notion of the meaning of the phrase. 
Ophthalmoscopic examinations by internists were given an enormous 
impetus by the splendid reports of Wagener and Keith during the 1930's.’ 
These authors proposed a classification of retinal disease into four grades, 
doubtless intended for their own use or for the use of investigators in com- 
piling statistical data. Unfortunately, the details of the classification are 
apparently too much for the memory of many engaged in internal medicine, 
so that retinal examinations are often incorrectly recorded in terms of grade 
I, I, 111 or LV with no specific description available to the reader. 

We teach our students to avoid such classifications (even our own, which 
are used for statistical studies), but ask them to describe the lesions as they 
see them in the retina, to learn the significance of each, and to apply this 
knowledge to a better understanding of the disease. With this knowledge 
acquired, the retinal examination becomes the most important part of a study 
of the hypertensive patient. We propose in this paper to review our own 
work over the past three decades, and that of others, with the hope of clarify- 
ing this subject—but with the knowledge that we may also inadvertently 
confound the already confused issue. We must emphasize at this time that 
the pupils must be dilated. We prefer Neo-synephrine, 10%, or Huphthala- 
mine, 4%, to make an adequate study. The fear of inadvertently giving 
these drops to a case of glaucoma should not deter one, as such a remote 
contingency can be corrected with physostigmine. This has happened in 
the Hypertension Clinic but rarely, and with no ill effect. We have been 
encouraged by the ophthalmologists to continue our policy of dilating all 
pupils except those in patients known to have glaucoma. 

* Presented as a Morning Lecture at the Thirty-eighth Annual Session of The American 
College of Physicians, Boston, Massachusetts, April 12, 1957. 

From the Hypertension Clinic, Parkland Hospital, Dallas, Texas, and the Department 
of Medicine, University of Texas Southwestern Medical School. 


Requests for reprints should be addressed to Samuel A. Shelburne, M.D., Associate 
Professor of Medicine, University of Texas Southwestern Medical School, Dallas, Texas. 
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RETINAL LESIONS IN HYPERTENSION 


Arteriovenous nicking is probably the most common of the readily recog- 
nizable lesions. ‘This defect was first described by Gunn in 1883,* and the 
relation of the lesion to hypertensive disease was established by O’Hare and 
Walker * in 1924. The microscopic details of this pathologic lesion were 
clearly described by Friedenwald.’ It is found particularly in the moderate 


TABLE 1 
Retinal Arteriolar Lesions Peculiar to Hypertensive Disease 


1. Definite and moderate arteriovenous nicking. 
2. Marked segmental constriction of the arterioles. 
3. Marked generalized constriction of the arterioles. 


forms of hypertensive disease. When it is discovered in patients with very 
high diastolic pressure (so-called malignant hypertension, figure 1), one 
can usually elicit a history of long-standing, moderate hypertension, with 
development of very high diastolic blood pressure in recent months or years. 
There are many such well documented cases in the Hypertension Clinic, 


TABLE 2 


Retinal Arteriolar Changes Which Are Common in Hypertensive Disease but May Be 
Found in Nonhypertensive Patients 
. Early a-v nicking. 
Slight to moderate segmental and general arteriolar constrictions. (These may be found 
in nonhypertensive aged persons, especially in smaller arterioles, such as the superior nasal 
artery. ) 
Arteriolar and venous thromboses. 
Hemorrhages and ‘exudates. 
Periarteriolar sheathing. 
. Loss of light streak and surface mottling. 


doubtless because these observations have been made over a period of nearly 
25 years. 

During the early 1930's, my associates and I saw the need for careful 
evaluation of the various degrees of arteriovenous nicking. Prior to this 
time, we could find no description indicating that this lesion varied in de- 


TABLE 3 : 
Other Retinal Lesions Related to Hypertensive Disease but Found Only in Severe Forms 


1. Edema of optic disc. 
2. Microaneurysms, common in diabetes but rarely visible in nondiabetic hypertensives. 


gree. Most references to the defect mention it simply as “arteriovenous 
nicking.” However, Ballantyne ° made some nice drawings of various types 
of a—v nicking, though his text does not indicate that he recognized the sig- 
nificance of the different types. In a personal letter to this author in 1949, 
Ballantyne commended the study that proved the sequence of development of 
the lesion, and regretted that he was near the end of his career and could not 
embark on any such long-term study. 


be 
of 
on 
ns 
lly 
is 
us 
le 
ch 
1S 
xe 
ly 
n 
y- 
at 
11] 
11 
an 
nt 
te 


1156 SAMUEL A, SHELBURNE December 1957 


We decided categorically to recognize three degrees of arteriovenous 
nicking, and referred to them as early, moderate, and definite arteriovenous 
nicking.’ One will note from the drawings that early a—v nicking (figure 1) 
shows as a light indentation or a pushing aside of the vein, with banking of 
the venous blood on the peripheral side. The fully developed defect is recog- 
nized when there is a clear space in the vein on either side of the artery at 
the crossing (figure 2). The moderate lesion is somewhere in between, 


Fic. 1. W. S., age 61, B.P. 180/108. Two examples of early a-v nicking, superior 
temporal. Moderate a—v nicking, inferior temporal. Mottling of arterioles obscures light 
reflex in places. (Reprinted by permission from Arch. Int. Med., Shelburne, April 1949.) 


but more closely resembles the definite defect but without a definite clear 
space in the vein on both sides of the artery (figure 2). One occasionally 
sees a defect at an a—v crossing near the disc (figure 3). This cannot be 
regarded as true a—v nicking, as it is seen as often in nonhypertensives as in 
hypertensives. This apparent defect is probably a consequence of anatomic 
changes resulting from the normal projection of the disc away from the 
retina. 

That these defects, seeming to differ in appearance, were actually in- 
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creasingly advanced lesions of the same pathologic process, is shown by their 
relation to the size of the heart as determined by x-ray films in hypertensive 
patients. We reported our study of the retina and the heart size of 317 
hypertensive patients in 1942.‘ It is safe to assume that the increasing size 
of the heart is an index of the duration and severity of hypertensive disease. 
We found that when definite arteriovenous nicking is present, the heart is 
almost invariably enlarged. On the other hand, early arteriovenous nicking 


Fig. 2. Mrs. A. M., age 45, B.P. 220/130. Definite a-v nicking in the superior temporal 
and moderate a-v nicking in the inferior temporal a-v crossings. Severe segmental con- 
striction in all arterioles except the inferior nasal. 


was associated with cardiac enlargement in less than half the cases. Further 
details may be found in the 1942 report.’ The final proof that early, mod- 
erate and definite a—v nicking were increasingly severe lesions of the same 
nature was presented in 1949, when we reexamined a large group of patients 
who had been studied eight to 10 years before, and observed that some 
lesions had developed from early to moderate or to definite a—v nicking.® 

It has been apparent to us for a long time that there was a striking dif- 
ference in significance between the early and the late lesions. ‘The early 
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lesion is occasionally found in patients observed over periods of many years 
who have never had hypertension. We have never seen definite a—v nicking 
in a nonhypertensive, and moderate a—v nicking is very rarely seen in non- 
hypertensives, and even in these instances there were evidences, such as 
cardiomegaly, that hypertesion had existed in the past. The failure to 
recognize the different degrees of a—v nicking and the significance of the 


Fic. 3. W. W., age 61, blood pressure 230/150. This slide shows false a-v nicking at 
the first crossing of the superior temporal artery and vein. There are also segmental con- 
strictions of various types and degrees, and thrombosis of the temporal portion of several 
arteries, and probably of the superior temporal vein. (Reprinted by permission from Arch. 
Int. Med., Shelburne, April 1949.) 


various lesions is doubtless the reason why some ophthalmologists still do 
not consider moderate and definite a—v nicking as almost, if not always, 
pathognomonic of hypertensive disease. 

Marked segmental constriction of the arterioles is characteristic of the 
severe high diastolic phases of hypertensive disease. This change, as well 
as generalized constriction of the arterioles, has been well described in the 
clinical reports of Wagener and Keith.*. A generalized constriction is really 
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rather difficult to see unless it is extreme in degree (figure 4); in other 
words, if the artery looks about one third the size of the vein, it must be 
constricted. Other degrees of general constriction are so difficult to recog- 
nize that we have abandoned the effort, particularly because segmental con- 
striction is very easy to recognize and is constantly present with generalized 
narrowing. This segmental constriction may take the appearance of almost 
complete absence of the arteriole for a length of one-half to one full disc 


Fic. 4. Mrs. M. E., age 39, B.P. 200/130. Atrophy of retina and optic disc. Throm- 
bosis, central artery retina, eight years before. Extremely narrow arterioles with thrombosis 
of some, sheathing on others. Scattered pigment present. 
diameter, or it may be the type of narrowing seen in a string of frankfurters. 
A variety of these lesions is presented in the drawings (figures 2, 3, 6). 
When it is decidedly present in one of the major arterioles in a person below 
the age of 60 years, one can predict without much chance of error that the 
patient’s diastolic pressure is now or has been above 120 mm. Hg. With 
older patients one may become confused and, if not very careful, mistake 
irregular types of narrowing of the arteries for true segmental constriction. 
This is especially true with the smaller arterioles, such as the superior nasal. 
However, I think that with practice it is possible to differentiate true seg- 
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mental constriction of high diastolic hypertension from that seen in the 
arteriosclerotic processes of normotensive elderly people. Segmental and 
generalized constriction of the arterioles is a temporary condition in such 
diseases as acute toxemia of pregnancy, but in chronic hypertension this is 
probably a permanent lesion. In a series of patients over a period of years 
we have studied a particular, segmentally constricted spot in an arteriole and 


Fig. 5. A. J., C. F., age 56, B.P. 290/140. Chronic hypertension with severe diastolic 
hypertension since 1950. Thrombosis of arteries with recanalization in superior temporal. 
Segmental constriction of arterioles. Definite a—v nicking, superior nasal, and early a-v, 
as well as definite, nicking, inferior temporal. 


found that it does not disappear with fluctuations in blood pressure, even 
when the blood pressure becomes lowered for one reason or another over a 
period of months. 

Patients with severe hypertension are subject to arteriolar and venous 
thromboses (figures 5 and 6), including thrombosis of the central retinal 
artery or vein, with subsequent blindness (figure 4). The immediate effect 
of these episodes is the development of hemorrhages and exudates in adjacent 
areas, and finally the appearance is that of a white streak where the artery or 
vein had been (figure 5). The cause of all hemorrhages and exudates (fig- 
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ure 6) was not made clear after a careful study of the pathologic literature on 
this subject, but certainly they occur in the abovementioned episodes. We 
have deliberately avoided, in this presentation and in our student teaching, 
any concentration of interest on the beautiful sight presented by various 
types of hemorrhages and exudates. This is not because these lesions are 
not important, for they most certainly are, but the observer is apt to overlook 
the more important and enduring defects in the arterioles in his fascination 


Fic. 6. C. W., C. M., age 55, B.P. 196/142. Marked segmental constrictions, throm- 
bosis of small arterioles, several small microaneurysms, nasal field, edema of optic disc, 
hemorrhages and exudates. Glucose tolerance test was normal. 


with these striking phenomena. A careful search of the entire visible retina 
for hemorrhages and exudates is urgent and important, but only after the 
more difficult study of the blood vessels has been completed. The student 
is often confused between Gunn spots and small flat exudates. The former 
are light yellow in color and not so discrete as true exudates. They have 
no known significance, whereas exudates, of course, have a serious import. 

One commonly sees periarteriolar sheathing in hypertensive disease, and 
it occurs, but less commonly, in nonhypertensives. This represents, of 
course, a great thickening of the wall of the arteries. 
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A rather important type of lesion that occurs in arteriosclerosis of the 
retinal arteries in both hypertensives and nonhypertensives is loss of light 
streak ; sometimes this will be present in one artery while the adjacent artery 
has a good light streak. Sometimes, of course, all arteries will have lost 
their light streak. Mottling of the surface of the arteriole is often present. 
Sometimes the little spots are red and sometimes they are yellow. These 
defects are probably due to atherosclerosis. 

Edema of the optic disc (figure 6) is a very much later manifestation of 
high diastolic type of hypertensive disease. Shelburne, Blain and O’Hare°® 
in 1932 showed that when edema of the disc was present the spinal fluid pres- 
sure was increased. These findings were confirmed independently in 1934 
by Pickering *° in England. It became apparent that edema of the disc in 
hypertension, just as in brain tumor, was due to an increased spinal fluid 
pressure, but at that time, and since, we have been unable to determine why 
the spinal fluid pressure is increased. We were able to prove incontroverti- 
bly that it had no relation to the level of the blood pressure per se. 

One of the fascinating developments in recent years has been the dis- 
covery that the so-called round hemorrhages in diabetes are really not 
hemorrhages but microaneurysms.** These are very common in diabetes, 
but are less frequently seen in nondiabetic hypertensives. Ballantyne ** in 
1945 showed with flat preparation of the retina that microaneurysms oc- 
curred commonly in nondiabetic malignant hypertensives. This was con- 
firmed by Wexler and Branower ** in 1950, and since then the lesion has 
been observed clinically much more frequently in severe hypertensives (fig- 
ure 6). However, it is certainly less common than in diabetes, so that the 
presence of these microaneurysms casts a suspicion of diabetes on any case 
where it is observed. Diabetes should be ruled out not only with urinary 
studies but also with blood sugar examinations. 


DiscussION OF TERMS THAT HAvE BEEN CONFUSING TO THE STUDENT 
AND PROBABLY SHOULD NoT BE USED 


Students are constantly looking for “copper wiring effect.” This is a 
term that has long been used by ophthalmologists, who are really the ones 
who teach the student, but we have tried for years to determine what the 
“copper wiring effect” looks like, and whether it is peculiar to hypertension. 
We have never found any relationship. I should say, then, that it is unlikely 
that the casual student of ophthalmoscopy could get much out of it, and we 
discourage our students from worrying about this matter. 

The same is true of “silver wiring effect.” This was described in cases 
of hypertension when the light streak was so broad that the artery, instead 
of looking red, really looked rather white. But here again, it is so much 
less important and so much less definitive than segmental constriction and 
marked arteriolar narrowing—and really occurs coincidentally with these— 
that we have urged students not to be diverted by this descriptive effect. 
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CONCLUSIONS 


The author has attempted to describe, with the aid of drawings, the 
important and definitive lesions occurring in the retina in hypertensive dis- 
ease. He has also reviewed his work over a period of years, and that of 
others, which have determined the significance of these various defects in 
the retina. Finally, some of the vague terms that have been used for so long 
have been discussed, with a view to bringing interest to bear on the more 
definitive lesions. 

Above all, the internist is urged to direct his interest to the appearance 
of the arterioles themselves. Such beautiful and bizarre lesions as hemor- 
rhages, exudates, pigmentation, etc., are so easy to see that little discipline 
is required to develop skill in their recognition. But it has become obvious 
that true discipline and concentration are necessary to recognize the arteriolar 
lesions and to evaluate their significance. However, anyone can do it who 
wishes to make the effort; and one may be sure that the knowledge gained 
is worth the effort. 


SUMMARIO IN INTERLINGUA 


Es presentate un revista del resultatos del studios del passate 27 annos in re le 
lesiones retinal associate con morbo hypertensive, con referentias special al altera- 
tiones arteriolar e lor signification in le tableau de hypertensivitate. Le alterationes 
in question es illustrate per schizzos executate sub le direction e surveliantia del autor 
mesme. Le labor comenciava al Hospital Peter Bent Brigham a Boston con le 
demonstration que edema del disco in hypertension esseva regularmente associate con 
elevate nivellos del pression in le fluido spinal. Iste constatation esseva confirmate 
subsequente- e independentemente per un studio effectuate per Pickering in Anglaterra. 

Le problema del flexo al cruciamento arterio-venose esseva studiate durante multe 
annos, e il esseva determinate que le recognition de varie grados de “flexo arterio- 
venose” es importante proque iste lesion differe grandemente in su_ signification 
secundo que illo es minimal o plenmente disveloppate. Le forma plenmente disvelop- 
pate del lesion es nunquam vidite excepte in casos de morbo hypertensive, e in 95 pro 
cento del casos illo es associate con cardiomegalia. Le forma minimal del lesion 
(que nos designa como “precoce”) occurre in casos nonhypertensive, sed su occurrentia 
in association con morbo hypertensive es naturalmente multo plus commun. Su asso- 
ciation con allargamento del corde es multo minus general. Un studio decenne de 
certe casos de precoce flexos arterio-venose esseva interprendite, e il esseva demon- 
strate clarmente que le transition ab le forma precoce al forma plenmente disveloppate 
de! lesion occupa un longe periodo de tempore. Iste facto habeva essite suspicite, sed 
illo habeva nunquam essite demonstrate. 

Le recognition e le signification de restriction arteriolar, de constriction segmental, 
e de thromboses arteriolar es discutite con referentias a un serie de schizzos. Es 
sublineate le relation inter iste lesiones e typos alto-diastolic de hypertension. Es 
interessante notar que—durante que constrictiones segmental etc. es manifestationes 
de un typo alto-diastolic de hypertension—flexos arterio-venose es generalmente asso- 
ciate con un plus chronic typo de hypertension de moderate grados de severitate. 
Tamen, le lesiones occurre non infrequentemente insimul in le mesme patiente. 
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CONCEPTS OF PYELONEPHRITIS: EXPERIENCE 
WITH RENAL BIOPSIES AND LONG-TERM 
CLINICAL OBSERVATIONS * 


By GrorcE GEE JAcKson, K. PETER PotrterR, and HANs G. GRIEBLE, 
Chicago, Illinois 


THE differentiation of pyelonephritis from the causes of Bright’s disease, 
and the concepts of its pathogenesis, course and sequelae, constitute serial 
advances in our understanding of the nature of urinary tract infections.*° 
These classic works still leave large areas where further knowledge is de- 
sirable. Most of the previous data have been derived only from autopsies, 
and the clinical correlations have been retrospective. The present paper 
considers some concepts of pyelonephritis derived from the study by means 
of renal biopsies of patients with urinary tract infections. Preliminary 
correlative observations have been reported.” * Analysis of autopsy and 
surgical records, diagnostic criteria and results of treatment, and experi- 
ments on the pathogenesis of pyelonephritis, have been corollary studies.” ** 
11, 12, 18 

In an era of successful treatment of most of the serious infections, chronic 
renal inflammation has continued to be an important accessory or direct 
cause of death, and a prevalent clinical problem. In an analysis of 4,425 
autopsies, we found the incidence of pyelonephritis to be 9%. The lesions 
were of major pathologic importance in one third of the cases, or 3% of 
all autopsies. After most of the current antibiotics became available the 
incidence was still 6.3%,° a figure comparable to that reported by Gibson 
in 1928.° In another survey of 71 patients with predominantly unilateral 
kidney disease who underwent nephrectomy within the decade from 1945— 
54, pyelonephritis was present as a significant lesion of the resected kidney 
in 57% of the cases.*° 

A third group of 50 patients selected because of bacteriuria, with or 
without symptoms, had kidney biopsies. Seventy-five per cent of these 
had pyelonephritis in the biopsy specimen. The data from this group of 
patients are presented. 


CLINICAL CLASSIFICATION 


Since pyelonephritis includes a broad range of situations as to symptoms, 
bacterial etiologies, altered physiology and different pathologic lesions, an 


* Presented in part as a Morning Lecture at the Thirty-eighth Annual Session of The 
American College of Physicians, Boston, Massachusetts, April 12, 1957. 

From the University of Illinois Research and Educational Hospitals and the Depart- 
ment of Medicine, College of Medicine, University of Illinois. 

Requests for reprints should be addressed to George Gee Jackson, M.D., University of 
Illinois College of Medicine, 840 South Wood Street, Chicago 12, Illinois. 
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TABLE 1 


Clinical Classification of 50 Patients with Bacteriuria from Whom 
Kidney Biopsies Were Obtained 


, No. with Pyelo- 

= No. of Cases nephritis as the 
Group ymptoms Observed Principal Disease 
in the Biopsy 


I No significant genitourinary or systemic 
symptoms 4 0 
Ila Acute genitourinary symptoms, with fever, 


backache and costovertebral angle ten- 
derness, dysuria and cloudy urine; one or 


more attacks, with clinical recovery vi 5 
IIb Chronic urinary infection for more than 3 

mos., with periodic transient episodes of 

acute illness (as in IT a) 11 8 
ike Chronic urinary infection for more than 3 


mos., with chronic symptoms of backache 
or dysuria of variable degree. No sig- 


nificant fever or acute symptoms 18 12 
III Predominantly systemic symptoms, azo- 
temia and/or hypertension with few or 

no genitourinary symptoms 10 3 

50 28 


attempt was made to select for biopsy cases who presented different types 
of clinical histories. Urinary tract infection was well documented for all. 
The clinical classification of the 50 patients to be discussed is shown in 
table 1. 

Group I includes 4 patients who had asymptomatic bacteriuria. Group 
II-a is composed of seven patients who had classic acute pyelonephritis, char- 
acterized by fever, flank tenderness, dysuria and cloudy urine. Some had 
had previous similar attacks followed by clinical and bacteriologic recovery. 
In Group II-b were placed 11 patients who had chronic urinary symptoms 
and persistent infection with intermittent episodes of acute illness. In 
Group II-c were included 18 patients who had had occasional backache or 
dysuria, but no history of acute pyelonephritis. Finally, a group of 10 
patients, Group III, had shown systemic symptoms with azotemia and/or 
hypertension, but few or no urinary symptoms. These data indicate the 


TABLE 2 


Renal Biopsies Performed upon Patients with 
Urinary Tract Infections 


No. of No. of 


Patients Biopsies 
Single 36 36 
Bilateral 9 18 
Serial 5 13 


Total successful 50 67 
Unsuccessful attempts 15 (23%) 16 (20%) 


Total 65 83 


nm 


Re 
| 
: | 
| 
| 
: | | 
| 


1957 


Vol. 47, No. 6 CONCEPTS OF PYELONEPHRITIS 1167 


TABLE 3 


Complications from 83 Biopsy Attempts upon 65 Patients 
with Urinary Tract Infections 


No. of 
Patients 
Minor: 
Gross hematuria and colic 2 
Delayed gross hematuria 3 
Hematuria and fever 
Bacteremia 3 
Fever only 2 
Pneumothorax 1 
13 (15% of Biopsies) 
“ (20% of Patients) 
Major: 
Extrarenal hemorrhage 2 


Bacteremia with shock 1 


(3.6% of Biopsies) 
“ (4.6% of Patients) 


general variety of clinical syndromes associated with urinary tract infection 
but not necessarily the relative frequency of each. One could add to them 
still another type: the cases of nephritis diagnosed only at autopsy. Of 
such cases, chronic pyelonephritis is the lesion in 50%.” ° 


RENAL BIopsties 


The renal biopsies were performed by one of three physicians. The 
procedure first used was that described by Iversen and co-workers,‘* but 
later the technic of Kark and Muehrcke ** was adopted, except that two 
separate biopsies were obtained. One was prepared for histologic examina- 
tion, and the other was macerated with sterile sand for bacteriologic culture. 
As shown in table 2, adequate renal tissue for diagnosis was obtained from 


TABLE 4 
Pathologic Classification of Kidney Biopsies from 50 Patients with Bacteriuria 


No. of 
Group Microscopic Description Patients 
I Normal. 10 
Ila Normal architecture. Cellular casts in the lumens of the 
tubules, with little or no interstitial inflammation. 13 
IIb Interstitial inflammation, with lymphocytes, plasma cells 
and occasional polymorphonuclear leukocytes. Invasive 
glomerulitis or periglomerular fibrosis, casts present or 
absent. 6 
IIc Interstitial fibrosis and infiltration with cells of chronic 
inflammation. Infarct-like or thyroid-like changes. Peri- 
glomerular fibrosis and hyalinized glomeruli. 9 
IIIa Major alterations vascular: glomerulonephritis, focal or 
embolic glomerulitis, intercapillary or arteriolar sclerosis, 
and amyloid, all with variable interstitial inflammation 
and fibrosis. 7 
IIIb Other abnormality: hydronephrosis, tuberculosis, arteriolar 
sclerosis without interstitial nephritis. 5 
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67 biopsies from 50 patients. Biopsy was attempted 16 times in 15 other 
patients but was abandoned as unsuccessful. Most of the unsuccessful at- 
tempts were during the early use of the biopsy technic, when an aspiration 
specimen rather than an excision specimen was sought. 

The procedure caused no deaths among this series of patients, but some 
morbidity was encountered. The untoward consequences of the biopsy 
procedure are recorded in table 3. Eighty per cent of the patients were 
entirely free of adverse symptoms. Most of the reactions observed were 


Fic. 1. Photomicrographs from sections of biopsies from patients with acute py- 
elonephritis. A. Cellular casts in the Jumen of tubules in the cortex. B. In the collecting 
tubules in the medulla. 
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_ Fic. 2. Photomicrographs from biopsies from patients with early chronic pyelonephri- 
tis. A. Periglomerular inflammation with invasive glomerulitis and hyperemia. B. Diffuse 
interstitial inflammation. 


of minor importance, but nearly 5% of the patients had a potentially serious 
complication. 


PATHOLOGIC CLASSIFICATION 


The pathologic alterations in the biopsy specimens were classified ac- 
cording to the nature and severity of the lesions (table 4). The report 
from the pathologist and the independent examination of the histologic 
sections by the authors without knowledge of their source were used in 
classification. 
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Ten of the biopsies were considered to be normal. Varying degrees of 
pyelonephritis were present as the major pathologic lesion in the 28 speci- 
mens which are arranged according to their histologic alterations in Groups 
II-a, II-b and II-c. Among the 12 patients listed as Group III, nephro- 
sclerosis, glomerulonephritis, intercapillary sclerosis, amyloid, hydronephro- 
sis or tuberculosis were the major anatomic lesions. In seven (58%) of 
these patients, pyelonephritis also was present. 


Fic. 3. Photomicrographs from biopsies from patients with advanced chronic py- 
elonephritis. A. Dilated tubules with atrophic epithelium and acellular casts (thyroid-like). 
B. Inflammation with collapsed tubules and thickened, ischemic and hyalinized glomeruli. 
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Fic. 3. C. Chronic inflammation with fibrosis and nephrosclerosis. 


The pathologic lesions characteristic of the biopsies in each of the classes 
are shown in figures 1 through 3. In acute or recently acquired infections 
there was little or no interstitial nephritis, but cellular casts were present in 
the lumens of the tubules. Figure 1A is a photomicrograph of a section 
from the biopsy of a patient with acute pyelonephritis. Many of the tubules 
in the renal cortex contain cellular casts, and there is minimal interstitial 
nephritis. In the medulla (figure 1B), clumped polymorphonuclear leu- 
kocytes and desquamated tubular cells can be seen in the collecting tubules. 
Usually these were the only early manifestations of infection and the only 
abnormality in clinically acute pyelonephritis. The fact that the changes 
were found in the biopsy specimens suggests that they were diffuse. 

The early stages of chronic pyelonephritis were commonly characterized 
by periglomerular inflammation and invasive glomerulitis with intracapsular 
exudation. These are apparent in figure 2A, which also shows early 
periglomerular fibrosis. In classic chronic pyelonephritis round cells, oc- 
casional polymorphonuclear leukocytes and histiocytes infiltrate the in- 
terstices and produce extensive inflammation (figure 2 B). 

In the advanced stages of pyelonephritis, one or another of two types 
of pathologic lesions was often predominant. One was a_ thyroid-like 
architecture, in which the tubules were dilated and lined with flat, atrophic 
epithelium (figure 3.4); varying degrees of. interstitial nephritis were 
observed. The: other type was an infarct-like lesion in which the tubules 
were collapsed, the glomeruli were stiff and ischemic, and many were 
hyalinized (figure 3B). Finally, the biopsies from a few patients showed 
only scar tissue, with remnants of the renal structures and foci of persistent 
inflammation (figure 3 C). 
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CLINICO-PATHOLOGIC CORRELATIONS 


The correlation of the clinical and pathologic observations is presented 
in table 5. The patients from whom a normal biopsy was obtained are 
shown in the top panel of the table. All of the patients with asymptomatic 
bacteriuria had normal biopsies. Among the patients with acute or chronic 
urinary symptoms (Groups II and III), the proportion of normal biopsies 
decreased in relation to the duration of the symptoms. A normal kidney 
biopsy was obtained in only 11% of the patients with chronic urinary in- 
fections. 


TABLE 5 
Correlation of Clinical and Pathologic Findings among 50 Patients with Urinary Infections 


Symptom Group 
I Ila II-b 7 of 
Biopsy Group None Acute Chronic-Acute Chronic Systemic Patients 
% No No — % No — % No — |% No — 
I — 100 28 18 11 — 
Normal No. (4) 2 2 2 — 
% 40 20 20 20 = 20 
II-a 72 27 28 
Cellular No. — (5) 3 (5) — 
casts % —_ 38 24 38 — 26 
Chronic No. — (4) 2 
nephritis % 67 33 16 
II-c — 9 28 30 
Fibrosisand No. 1 (5) 3 
nephritis % — — 9 57 34 18 
IIl-a 9 50 50 
Secondary No. — — 1 1 (5) 
pyelonephritis % — — 14 14 42 14 
III-b = = 17 20 
Other renal No. 3 2 
disease % _ 60 40 10 
% of Patients 8 14 22 36 20 100 


() Parentheses show the mode number of cases. 


The clinical correlation among the patients whose biopsies showed 
pyelonephritis is given in the center panel of table 5. The patients with 
only acute symptoms, or with acute exacerbations of chronic symptoms, had 
predominantly cellular casts without interstitial nephritis. Among these 
patients pyuria was a prominent clinical feature, the illness was usually of 
short duration, and the response to treatment was prompt. 

-The patients whose biopsies showed classic active chronic pyelonephritis 
all had symptoms of chronic infection. Two-thirds of these patients had 
chronic urinary symptoms, with acute exacerbations, and one third had 
only chronic minor symptoms. 

More than one-half of the patients whose biopsies showed the most 
advanced disease, with fibrosis and nephritis, had only chronic urinary 
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symptoms. Few gave a history of acute episodes of pyelonephritis. One 
third of the group had predominantly systemic symptoms. Thus, recurrent 
acute pyelonephritis was an unusual history for patients with an advanced 
diffuse pathologic lesion; and on the contrary, the correlation between the 
chronicity of the symptoms and the severity of the pyelonephritis was good. 

Among the patients who had other primary renal disease with py- 
elonephritis, 72% had predominantly systemic symptoms. Actually, chronic 


TABLE 6 
Correlation of Common Clinical Tests of Kidney Function and Kidney Histology 


Range of Results 
Pathologic Class of 
Kidney Biopsy 
Conc.* Cer* PSP* 
(Normal) 1018-27 60-91 108-125 7-37 
Ila 
(Cellular casts) 1016-25 54-87 74-127 5-39 
(Interstitial nephritis) 1009-19 36-78 60-122 7-45 
Ike 
(Fibrosis and nephritis) 1013-15 12-52 29-93 2-34 
IIIa 
(Secondary pyelonephritis) 1012-24 25-44 56-108 10-24 
III 
(Other renal disease) 1015-27 35-42 56 27 
* Conc. = urine sp. gr. after 12 to 16 hrs. dehydration; cu. = area clearance; Ccr. = endoge- 


nous creatinine clearance; PSP = 15 min. excretion as % of 5 mg. intravenous. 


dysuria was less frequent in the group with secondary pyelonephritis than 
among patients with other renal disease without nephritis. 


RELATIONSHIP OF STRUCTURE AND FUNCTION 


Measurement of kidney function was performed on nearly all of the 
patients under observation by means of the common clinical tests. The 
results are given in table 6, and are arranged according to the pathologic 
characteristics observed in the kidney biopsies. The range of the results 
is wide, but patients with chronic pyelonephritis and advanced pyelonephritis 
with fibrosis (Groups II-b and II-c) can be distinguished from the others 
on the basis of their failure in the concentration test. Clearance of urea 
and endogenous creatinine both decreased in direct proportion to the severity 
of the pyelonephritis, but the range of the individual results was sufficiently 
broad to give considerable overlap among the groups. The 15-minute 
excretion of pheriolsulfonphthalein was of little value as far as correlation 
with the groups constructed upon pathology was concerned, and in general 
the results with this test were the least discriminatory of the tests used. 

In approximately one-half of the patients the kidney function was meas- 
ured by the use of quantitative clearance technics.*° The data are given 
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TABLE 7 


Quantitative Measurement of Kidney Function 


Classification 
Cpan* Cin* Tm PAH* FF Cin/Tm PAH] CPAH/Tm PAH 
b Kidney Symp- 
Biopsy toms 
1 I II b 565 105 87 0.19 £53 6.9 
2 I lic 585 1S 76 0.19 dS Lb 
3 I ie 329 70 62 0.21 Ast Lye 
4 530 118 73 0.22 1.6 
5 Ila ea 368 80 72 0.22 
6 ita: ia 658 109 87 0.17 123 45 
7 Ila Ila 1001 99 56 0.10 1.8 18.0 
8 he II b 564 91 83 0.16 1.1 6.8 
9 IIb Ilb 915 96 0.19 
10 II b II b 592 92 51 0.16 1.8 i ley 
Bl II b II b 286 41 36 0.14 PA 7.9 
12 IIb IIc 363 125 77 0.34 1.6 4.7 
13 IIc II b 658 125 45 0.19 2.8 14.8 
14 IIc ie 224 ZA 41 0.09 0.5 yes] 
ii 177 28 37 0.16 0.8 4.8 
15 Ihc iG es 265 63 40 

16 Mie bic 150 28 17 0.18 1.6 8.3 
17 IIc IIc 298 57 ot 0.19 1 5.9 
18 lic Illi 49 12 7 0.24 17 7.9 
ii 46 8 6 0.14 0.9 7.8 
19 rhe 100 bei 294 38 50 0.14 0.7 5.6 
ii Suit 54 61 0.14 0.9 6.2 
20 IIla II b 14 4 2 0.28 2.4 8.3 
21 IIIa Ill 291 52 51 0.18 1.0 Sez 
22 Ill 541 59 Ont 
23 III b III 383 47 54 0.23 1.6 DA 


* Clearance in milliliters or milligrams per minute per 1.73 square meters body surface, 
(PAH) = para-aminohippuric acid, (IN) = inulin. 


in table 7. In the group with normal biopsies one patient (line 3), in 
whom the biopsy disagreed with the clinical findings, was observed to have 
decreased function, and this patient apparently represents a “false-normal” 
biopsy; another patient with chronic symptoms had both a normal biopsy 
and function tests, which suggest extrarenal inflammation. 

Among the group with acute pyelonephritis and principally cellular casts 
in the tubules (Group II-a), there was only a mild decrease in some 
modalities, or no abnormality of function. One patient in the postfebrile 
period (line 7) showed marked hyperemia. The patients with active chronic 
pyelonephritis (Group II-b) were more apt to have a diminished renal 
plasma flow, but the decrement was small. Relative hyperemia or ischemia 
and abnormal filtration fractions were observed among this group. Among 
the group with histologically advanced pyelonephritis (Group II-c), there 
was a striking decrease in renal plasma flow and, in addition, a tendency 
toward another reduction in the filtration fraction. The calculated ratios 
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indicated ischemia. 


followed by slight improvement. 
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In one patient (line 19), unilateral nephrectomy was 


There was little evidence of selective tubular damage in any group. On 
the contrary, among patients with advanced pyelonephritis, the ratio of 
glomerular filtration to tubular mass Cin/TmPAH suggested tubular pre- 
ponderance, with one exception (line 13). 

Only three patients with secondary pyelonephritis and one with essential 
hypertension (Groups III-a and b) were studied, with variable results. 


BACTERIOLOGIC RESULTS AND CORRELATIONS 


The relationships of the histology and the symptoms to the isola- 
tion of bacteria from the kidney are shown in table 8. A separate kidney 


TABLE 8 


Frequency and Type of Positive Kidney Biopsy Cultures 


Symptom Group 


Total 
Biopsy Grour None Chronic-Acute Systemic 
No % 
Isolates* Isolates Isolates Isolates Isolates Obs. | Pos. 
I 0/4 0/2 0/2 0/2 -/- 10} 0 
Normal 
Ila —/- 2/4 2/3 1/4 -/- 11 | 46 
Cellular : (Strepto- 
casts coccus M. 
pyogenes) | E. coli Micrococcus 
Micrococcus | Proteus sp. 
II b —/- 2/3 2/2 -/- 5 | 80 
Interstitial M. pyogenes | Paracolon 
nephritis Ps. aerugi- Micrococcus 
nosa 
Hie -/- -/- 0/1 4/5 1/3 9} 55 
Fibrosis and A. aerogenes | Entero- 
nephritis Proteus rett- coccus 
M. pyogenes - 
Micrococcus 
Illa =f -/- 1/1 1/1 1/6 8 | 38 
Secondary E. coli E. coli Micrococcus 
pyelonephritis 
—/- -/- 0/2 1/4 6 | 16 
Other renal M. pyogenes 
disease 
No. 4 6 10 16 13 
Total 49 | 36 
% Pos. 0 ae 50 50 24 


* The numerator represents the number 
total number observed. 


of positive specimens, and the denominator the 
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biopsy specimen from 49 of the 50 patients was cultured bacteriologically. 
Bacterial isolates were obtained from 18 specimens, or 36% of the total. 
Positive cultures were obtained only when the histology of the section was 
pathologic. 

Among the group where pyelonephritis was the primary lesion, 56% 
of the specimens yielded bacterial growth, and 80% of the cultures of biopsies 
showing classic chronic interstitial nephritis were positive. A single bac- 
terial species was obtained from all but one specimen, and the same species 
as was isolated from the kidney was recovered from the urine prior to the 
biopsy in 14 of the 18 (78%) of the instances. On the other four occasions 


TABLE 9 
Bacterial Strains Recovered from Kidney Biopsies and Urine before Biopsy 


Urine 
Kidney 
Species Positive Negative 
Biopsy Biopsy 
Culture Culture 
Micrococcus species 5 10 7 
M. pyogenes, coag. + 4 1 1 
Enterococcus 1 6 12 
Streptococcus, Alpha, Beta or Gamma 1 5 9 
No. of gram-pos. strains 11 (58%) 22 (53%) 31 (48%) 
E. coli 11 
Coliform bacillus — 2 1 
Paracolon bacillus 1 + Zz 
A. aerogenes 1 2 9 
Proteus species 1 1 3 
Ps, aeruginosa 1 i} 3 
Achromobacter — — 1 
No. of gram-neg. strains 8 (42%) 20 (47%) 34 (52%) 
Total no. of strains 19 42 65 
No. of patients 18 18 31 
No. with mixed cultures 1 (6%) 12 (67%) 18 (58%) 


Escherichia coli, micrococcus and two strains of staphylococci were obtained 
from kidney but not from the prebiopsy urine. Among the patients with 
acute pyelonephritis, a positive kidney culture was obtained in two of six 
observations. However, one patient with negative findings had received 
sulfonamide for nearly 24 hours prior to biopsy. Fifty per cent of the 
patients with chronic urinary symptoms, with or without acute episodes, had 
positive kidney cultures. 

The species of bacteria showed no striking relationship to the patients’ 
symptoms or to the pathologic features of the biopsy; however, two of the 
three strains of E. coli were obtained from patients during attacks of acute 
pyelonephritis, and the third strain was from a patient with chronic glo- 
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merulonephritis with secondary pyelonephritis. Four of the five positive 
cultures from patients with intermittent acute attacks showed gram-negative 
bacteria, whereas four of eight cultures from the group with only chronic 
symptoms, and none of three cultures from the group with predominantly 
systemic symptoms, were gram-negative strains. Thus, gram-negative 
infections were more commonly associated with acute symptoms, and gram- 
positive strains more commonly with chronic infection. 

The species of bacteria recovered from the urine of patients with and 
without positive kidney cultures are compared with the frequency of the 
strains in biopsy cultures in table 9. All of the urine cultures from female 
patients were obtained by catheterization. The predominance of gram- 
positive strains was greatest in the kidney. Gram-positive species were the 
least frequent in the urine of patients with a negative kidney culture. Mixed 
bacterial species were found in 58 and 67% of the urine specimens, in con- 
trast to 6% of the kidney cultures. 


NATURAL History AND TREATMENT 


Except for one person who had a nephrectomy and another who had a 
resection of the prostate gland, surgical procedures were not indicated and 
were not done. Some of the patients had a history of prior genitourinary 
surgery or instrumentation. Antimicrobial agents were administered singly 
or in combinations, according to the nature of the symptoms, the bacterial 
cultures and certain experimental protocols. The duration of treatment was 
usually from 10 days to three weeks for patients with acute pyelonephritis, 
and from four to six weeks or longer for patients with chronic infection. 
The bacterial species present in the urine often changed during or after 
treatment. It was virtually impossible to keep the urine of some patients 
free of bacteria for any protracted period of time. In this respect the bac- 
tericidal drugs—penicillin, streptomycin, neomycin and polymyxin—were 
superior when the nature of the infection indicated their use. 

In figure 4 an attempt has been made to record in a general way the long- 
term course and results of treatment of these patients. and others observed 
simultaneously without biopsies in relation to the types of pathologic 
changes observed in the kidney. Approximately 50% of patients with 
primary pyelonephritis had acute symptoms when their infection was recog- 
nized, another 40% had a vague onset of chronic urinary symptoms with 
infection, and in approximately 10% the disease was recognized only because 
of systemic symptoms. Among those with acute symptoms a good response 
to treatment was obtained in about 70%. The permanence of the cure was 
related to the length of time the patients were followed. Relapses or re- 
infection were common within a few weeks after the cessation of treatment, 
and occurred in more than one-half of the patients followed for several 
months. 
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CLINICAL COURSE & LONG TERM RESULTS OF TREATMENT OF URINARY TRACT INFECTIONS 


KIDNEY | 
BIOPSY | 
NORMAL || infection symptoms ) 
Bacteriuria 50% 40% 10% 
Acute 
symptoms 
| 50% 40% Recent (30% 
1 Infection 
J 
INTERSTITIAL! 10% 159 Inf 
NEPHRITIS 
20% 
Systemic 
symptoms 
FIBROSIS ! 
& NEPHRITIS ! 
infection 
SECONDARY | 40% 


PYELONEPHRITIS 


Among the patients with chronic symptoms and infection, bacteriologic 
cures were obtained with greater difficulty and in only about one fourth of 
the patients. The duration of cure was brief in all but a few. Approxi- 
mately 20% of those with infection and chronic symptoms had other pri- 
mary renal disease which independently influenced the results of treatment. 

Among the group of patients with systemic symptoms as the predominant 
manifestation of chronic renal infection, treatment occasionally produced 
some symptomatic or temporary improvement, but in general failed bac- 
teriologically and also in altering the ultimate course of the renal disease. 
With primary renal disease other than infection, bacteriuria was very com- 
mon regardless of the cause. It was associated with various degrees of 


TABLE 10 


Effect of Long-Term Administration of Sulfonamide Treatment upon Bacteriuria in a 
Patient with Intractable Chronic Interstitial Nephritis 


Weeks after Beginning Weeks after Treatment 

Sulfamethoxypyridazine Discontinued 
Bacterial Species in the Urine 

z 6 19 32 4 8 

Proteus rettgeri + + =f + + + 
Enterococcus fe + 0 a 0 0 
A. aerogenes 0 0 0 0 + 0 
B hemolytic streptococcus 0 0 0 0 + + 
No. bact./ml. urine 10° 107 104 10? 107 108 


' 
| 
(Primary) 
Fic. 4. 
| 
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pyelonephritis, or none at all. Other patients had symptoms of urinary 
infection without significant bacteriuria. Over-all, the consideration of 
pyelonephritis as a primary or secondary factor arises in about 60% of 
patients with renal disease. 

When a bacteriologic cure could not be achieved, reduction of the bac- 
terial population in the urine was sometimes accomplished by prolonged 
treatment. Table 10 shows the results obtained in one such patient to whom 
sulfamethoxypyridazine was administered continuously for approximately 
six months. Other patients failed to show even this degree of suppression 
of bacteria in the urine. 


DIscussIoN 
The dataystrongly suggest that the duration of the infection, rather than 


AS cd severity = symptoms, is the major factor in the kidney damage 


» Gauséd by py@lonephritis. Gibson’ and Longcope,® among others, called 
“altention es the chronic nature of pyelonephritis, and emphasized 
that.the sym@immsduring the protracted course leading up to the terminal 
stage were u My slight and vague. Acute pyelonephritis, by contrast, has 
defimites sympéparia, and the clinical diagnosis can be made with confidence, 
but little hag Reeriown of the nature of the acute pathologic lesions in man 
and their relaa ip to the pathologic changes of chronic pyelonephritis. 
Indeed, Mans allory and Ellis ° corroborated an observation of others 
—also borne ‘outi@itthese data—that a history of acute pyelitis was rarely 
elicited amongithe oh of patients who had advanced chronic pyelo- 


nephritis autopsy. 

The pathol@gie @@ssification of chronic pyelonephritis as distinguished 
at autopsy has @stablished with some finality by the classic work of 
Weiss and Parker Kidney biopsy offered the opportunity to study the 
early stages of a. and permitted a better temporal correlation of 


the clinical and paifiagiiiic findings. 

The recognitiage@iimtraliiminal exudation and desquamation with little 
or no evidence of inet tial ififlammation in early and acute infections is 
noteworthy and € corroboration in experimental studies. The 


presence of patholo 
fuse participation @ 
the disease’s progté 
Kimmelstiel ** 
merulus with pyelom 
tologic hallmarks 


fnidin tandom biopsy specimens suggests a dif- 
acute pyelonephritis. The likelihood of 
-Ch¥onic dnterstitial nephritis is still uncertain. 
@vasive glomerulitis and changes in the glo- 
itis. Periglomerular fibrosis is one of the his- 
disease, and infiltration of the interstitial tissues, 


with polymorphonucléa Mulocytes, plasma cells and histiocytes, is char- 
acteristic of chronie Kincaid-Smith has emphasized the 
basic difference in the ifffrct-type lesion and the thyroid-like changes that 
suggest obstruction Of blapd vessels and nephrons, respectively. Hyperten- 
sion was more freqt@nmt With the former. Perivascular inflammation and 
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endarteritis are variable components of chronic pyelonephritis, the explana- 
tion of which might be found in differences either of the bacterial species or 
of the host. Staemmler and Dopheide*® consider the infarct-like and 
thyroid-like changes in the cortex to be merely alternative or different stages 


of pyelonephritis, which ascends from and is primarily a disease involving 


the epithelium of the renal pelvis. 

With biopsy procedures, one is always concerned as to whether the 
specimen is representative of the entire organ structure, especially in a dis- 
ease as classically focal as pyelonephritis. Pyelonephritis is indeed a focal 
process. However, this concept has so occupied our attention that it may 
become a disadvantage in an understanding of the disease. The large focal 
scars sometimes observed in the kidney might actually represent primary 
focal dysplasia.** Even chronic infection in a focal segmentds not serious, 
except as a potential source for extension of nee * * Ttastgeldom accom- 
panied by an appreciable decrease in kidney function.” cy 

In most patients with clinical urinary tract 
nephritis is a diffuse disease of the kidney. This is bormeomt by the ‘fact 
that 70% of the biopsies obtained showed pyelonephritis. iglamall fragments 
from random sites. On the other hand, the microscopie@aprocess in the 
biopsy specimens was usually focal, sometimes strikingkpls@es 

The hazard of kidney biopsy in the presence of gnufimetegn is not great, 
and yet it is sufficient to discourage needless use. Tife/#igord. of a 20% 
unsuccessful attempt was largely overcome by experiemées).The high rate 
of minor complications in this study was in part dug to the need for two 
biopsy specimens for adequate bacteriology and histolegy. 

The data on individual renal function tests are @étite weriable, whether 
related to the clinical or to the pathologic classificatiomofel® patient. Func- 
tion, a third parameter of the kidney, is poorly related to*the!symptomatology 
but parallels the structural changes with an acceptable degtte of correlation. 
The relation of the urine sediment and kidney=histghegytihas been reported 
As has been found repeatedly, and 
urea clearance tests were the best clinicalimeastmes,0f kidney function. 
The quantitation of the individual modalitiescof thenkidmdy function in gen- 
eral confirms the pattern of a uniform: decreas@ ‘mprénal plasma flow, 
glomerular filtration and functional tubular mass. sdfifidividual cases could 
be chosen to show tubular preponderance, altered fijgwatiom or relative hyper- 
emia, but the principal change was diminishedojhi@ed flow and relative 
ischemia. These data extend our preliminary obsesdmations,’ and agree with 
those of others in unilateral pyelonephritis. 22-24 | Raaschow, however, has 
reported a greater disproportion in the function tegts#) 

The bacteriologic findings are mystifying, anglorequire further data for 
interpretation. Gram-positive microédrganisms Bave;been considered va- 
riously as important and as contaminants.? Thevdistribution of these iso- 
lates among only abnormal biopsies, and the highyfrequency of their recovery 


| 
} 
( 


| 


Vol. 47, No. 6 CONCEPTS OF PYELONEPHRITIS 1181 


from the prebiopsy urine, suggest that they were not contaminants. Whether 
they had any causative role in the pathogenesis of pyelonephritis, or were 
only a manifestation of a histologically deranged kidney, is unknown. The 
number of bacteria recovered from the biopsy was variable, and the value 
of this knowledge is questionable at this time. 

The correlative studies offer a basis for understanding the results of 
treatment. The early and acute lesions which show limited interstitial 
suppuration afford greater ease of bacterial eradication by antimicrobials 
than the later stages, when the infection is truly one of the interstitial 
parenchyma. The more chronic or more ischemic the foci, the more diffi- 
cult the chemotherapeutic problem.*” *® ** Finally, it is obvious that fibro- 
sis and extensive renal damage are irreparable with antibiotics. 


SUMMARY 


Patients with bacteriuria and variable symptoms have been studied by 
means of renal biopsies and complete clinical evaluation, including bac- 
teriology, kidney functions and treatment. The symptomatology of patients 
with pyelonephritis is not a reliable index of the severity or even of the 
presence of the disease. Acute clinical pyelonephritis was often associated 
with the finding of gram-negative bacteria in biopsy specimens. The biopsy 
findings in the acute stage suggested a diffuse exudative reaction in the 
tubular portion of the kidney, with minimal interstitial nephritis. Kidney 
function was not impaired. 

Chronic pyelonephritis was more closely related to the duration of in- 
fection than to the severity of the symptoms. Among the patients studied, 
lesions appeared to be diffusely scattered throughout the kidney. The 
biopsy specimens showed infiltration of the interstitial tissues and variable 
degrees of glomerular and vascular inflammation. In advanced lesions, 
different histologic components predominated which suggested vascular or 
tubular obstruction. Individuals varied in functional impairment. Dimin- 
ished renal blood flow, with relative ischemia and a proportional decrease 
in glomerular and tubular function, was characteristic, and paralleled the 
severity of the structural abnormality. Bacteria were recovered from the 
majority of pathologic biopsy specimens, and gram-positive strains pre- 
dominated. 

Pyelonephritis secondary to other renal diseases was frequently accom- 
panied by hypertension or azotemia. Bacteriuria without appreciable py- 
elonephritis also was observed. 

The results of treatment were related to the histologic and clinical ob- 
servations. 
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SUMMARIO IN INTERLINGUA 


Publicationes classic ha resultate in le differentiation de pyelonephritis ab altere 
typos de morbo de Bright. Illos ha clarificate le pathogenese del morbo e le natura 
de su sequellas super le base del studio de materiales autoptic. Le presente reporto 
concerne studios reno-bioptic in patientes con infectiones del vias urinari e correlationa 
observationes histologic con datos clinic e physiologic. 

In nostre hospital, pyelonephritis esseva constatate in 9% del autopsias e in 50% 
del patientes con unilateral morbo renal. Pyelonephritis ha essite un constatation 
commun in patientes clinic. Cinquanta patientes—omnes con ben-documentate infec- 
tiones del vias urinari—esseva seligite pro le studio a causa de differente typos de 
historia clinic. Quatro habeva nulle symptomas; septe habeva pyelonephritis acute; 
11 habeva chronic symptomas urinari; e 10 habeva symptomas systemic con un historia 
negative quanto a morbo genito-urinari. Esseva obtenite 67 biopsias percutanee del 
ren. Octanta pro cento del patientes habeva nulle symptomas adverse, sed 5% habeva 
potentialmente serie complicationes. 

Le specimens bioptic esseva classificate como histologicamente normal in 10 casos; 
illos monstrava pyelonephritis in 28 casos; e le predominantia de altere lesiones esseva 
constatate in 12 casos. Esseva recognoscite tres stadios de pyelonephritis. In acute 
o recentemente acquirite infectiones, le principal anormalitate esseva diffuse cylindros 
cellular. In pyelonephritis chronic de stadio precoce, inflammation periglomerular e 
interstitial esseva presente, e in stadios avantiate, lesiones de apparentia thyroide e 
simile a infarcimentos esseva recognoscite. 

Le proportion del biopsias normal decresceva con le augmento del duration del 
symptomas. Solmente 11% del personas con symptomas chronic habeva normal speci- 
mens bioptic. Duo tertios del patientes con active pyelonephritis chronic habeva 
chronic infectiones urinari con intermittente exacerbationes acute. Un tertio habeva 
solmente symptomas chronic, e le patientes de iste gruppo habeva le plus avantiate 
nephritis con fibrosis. Assi le chronicitate del infectiones e non le stato acute del 
symptomas monstrava le melior correlation con le grado del insulto renal. 

Le incapacitate de excerner urina concentrate esseva proportional al anormalitate 
pathologic. Le clearance de urea esseva plus variabile, e le excretion de phenol- 
sulfonphthaleina esseva pauco relationate. Reduction del fluxo de sanguine renal e 
equal reductiones del functiones glomerular e tubular esseva characteristic de pyelo- 
nephritis. Bacterios esseva trovate in le majoritate del specimens anormal. Tracta- 
mento antibacterial esseva efficace in lesiones acute e inefficace in pyelonephritis 
chronic. 
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COMPARISON OF CLINICAL AND LABORATORY 
FINDINGS IN ALLEGED AND TRUE 
HYPOTHYROIDISM * 


By Joun A. SuHeeEpy, Lt. Colonel, (MC), F.A.C.P., San Antonio, Texas, 
and WENDELL F. LieENHARD, Major, (MC), USA, Denver, Colorado 


Amonc the various endocrine deficiency states, hypothyroidism has been 
one of the most frequently diagnosed entities. The striking signs and symp- 
toms of myxedema are generally quite well known to physicians, and diag- 
nosis has been regarded as relatively easy, even without laboratory studies. 
The possibility that there might be patients with only a few of the classic 
signs and symptoms of myxedema prompted much speculation and study. 
Plummer * has been credited with the recognition in 1917 of a group termed 
“euthyroid hypo-metabolism.” It was noted that these patients often com- 
plained of lethargy, easy fatigability, nervousness, irritability, emotional 
instability, sensitivity to cold, headaches, ill defined skeletal pain, diminished 
sexual potency in the male and menstrual irregularity in the female. With 
the development and subsequent introduction of the basal metabolic rate 
(BMR) determination by Benedict * and Boothby and Sandiford,*® an ob- 
jective method of measurement of thyroid function was possible. The 
presence of a low BMR has been regarded as confirmatory of the hypo- 
metabolic state in patients presenting these findings. 

Higgins * in 1925 reported his findings in patients who exhibited a 
lowered basal metabolic rate but who clinically did not appear to have myx- 
edema. Basal metabolic rates ranged from minus 10 to minus 20. These 
patients had hyperirritability, suggestive dryness of the skin and normal 
pulse rates. In several individuals a goiter was described. Most patients 
were menopausal females. Obesity was uncommon. “Nervousness” was 
the most frequent single complaint. Hematologic aberrations were absent. 
Thompson and Thompson ° noted almost identical findings in patients who 
were symptomatic following recovery from thyrotoxicosis. They believed 
such patients were probably neurotic. 

With the introduction of protein-bound iodine (PBI) by Salter and 
associates ® in 1941 a new method of testing thyroid function was available. 
This method was further explored by direct serum iodine determinations, as 
reported by Winkler et al.”* The validity of the PBI was extended to the 
study of myxedematous and hypometabolic patients by Perlmutter and 
Riggs.° Numerous subsequent articles have established that, although the 


* Received for publication March 19, 1957. 

From the General Medical Service and Radioisotope Section, Radiology Service, Fitz- 
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West Elsmere Place, San Antonio 12, Texas. 
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determination of PBI requires considerable technical care and skill, the re- 
sults obtained demonstrate excellent correlation with the degree of thyroid 
function. 

The atomic age has introduced the use of radioactive iodine to complete 
the clinically useful present-day diagnostic armamentarium. Werner et al.*° 
compared the accuracy of this new method with the classic BMR. Their 
data indicated that age, sex and seasonal change exerted no influence on the 
I'** uptake. In patients having a low value, the lack of response to thyroid- 
stimulating hormone (TSH) was regarded as confirmatory of the presence 
of the hypothyroid state. In patients with a normal [*** uptake, 50% of the 
BMR determinations were adjudged to give false results when + 10 was 
used as the normal range. Good correlation was found, however, when the 
I'** was compared with the PBI. These authors felt that the simplicity and 
accuracy of the radioiodine tracer technic make it the screening agent of 
choice. 

With all of these advances in diagnostic technic it would seem that the 
diagnosis of thyroid disorders would at last be reduced to relative sim- 
plicity. Although much improvement in diagnostic accuracy has resulted, 
there remain many cases that fit into a borderline category. Since the 
newer diagnostic methods are frequently available only to physicians prac- 
ticing in larger centers, it would seem imperative to re-assess the validity 
of older and more generally available methods of diagnosis. 

Many physicians have resorted to the administration of thyroid, feeling 
that this would be necessary in any event and that, if thyroid hormone 
deficiency is present, subjective and objective improvement will result. This 
is true in the patient with myxedema but other cases with minimal symp- 
tomatology and low BMR’s have failed in many instances to show improve- 
ment. This has been commented upon by Kurland** and Starr.” The 
latter author demonstrated that improvement has been obtained by admin- 
istration of tri-iodothyronine in cases that had not responded to thyroid 
extract. 

The present study was carried out for the purpose of comparing the 
clinical picture and the more commonly employed and accepted laboratory 
tests in alleged hypothyroid and myxedema states. It was hoped that such 
a study, involving a significant group of cases, would help to establish the 
validity and diagnostic accuracy of the various methods employed. Since 
two or more methods of testing are frequently used, an attempt was made to 
assess the percentage of accuracy for each test separately and also when 
paired with all other methods. 


MATERIALS AND METHODS 


Two groups of patients are included in this study. Twenty patients 
having a confirmed diagnosis of myxedema, many of whom had been fol- 
lowed for years either at Fitzsimons Army Hospital or at the Denver Vet- 
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erans Administration Hospital, were used as the basis for comparison. We 
are indebted to Dr. Harold Elrick of the latter institution for his data and 
helpful suggestions. One hundred fifteen patients from the Medical Clinic 
at Fitzsimons Army Hospital who were suspected of being hypothyroid 
formed the study group. These cases were either diagnosed, treated or 
suspected of being hypothyroid by a referring physician or member of the 
clinic staff. In all cases a complete history and physical examination were 
made. All patients had the following laboratory studies performed at least 
once, and in many instances numerous determinations were made: hema- 
tocrit, PBI, BMR, serum cholesterol and 24-hour [*** uptake. The age, 
sex, height and weight were also noted. Although many of the tests were 
performed at different time intervals, care was taken to correlate laboratory 
studies during the period of symptomatology. In case of multiple BMR 
determinations the average value is recorded. All observations were made 
either prior to thyroid administration or after a prolonged period off 
medication. 

The basal metabolic rate was measured in accordance with the standards 
of Boothby and Sandiford.** Cholesterol determinations were a modifica- 
tion of the method of Schoenheimer and Sperry.’* The technic of Baker, 
Humphrey and Soley,’® with modification, was employed in measurement 
of the PBI. The following method was used in radioiodine uptake: Tracer 
doses of approximately 15 wc were given orally, and monitoring of the 
thyroid area at 24 hours was accomplished utilizing a scintillation counter 
detector with a 3/4” & 3/4” NaI (T1) crystal and wide aperture to include 
effectively an area that would encompass even the largest goiters. The 
standard consisted of an equivalent tracer dose diluted in a 50 ml. volumetric 
flask and counted in a water phantom. Thigh “background” and room 
background were subtracted from the neck and standard counts, respectively, 

net neck counts 


and the per cent uptake was calculated as X 100. 
net std. counts 


RESULTS 


Clinical Features (figure 1): Of the 20 patients comprising the myx- 
edema group, the classic signs and symptoms were demonstrated in all. 
Lethargy or the lack of desire for activity was present in all cases. Weak- 
ness in carrying out normal activities was present in 19 of the 20 cases. 
Dryness of the skin occurred in 18 (90%) of individuals. Facial edema 
was noted in 15 (75%). Between 50 and 62.5% manifested brittleness of 
hair, cold intolerance, decreased sweating, constipation, menorrhagia, dys- 
menorrhea, dependent edema and vague joint pains. Hoarseness occurred 
in nine (45%) and nervousness was noted in seven (35%). Only 25% 
complained of dysphagia, and one patient had hearing difficulty. The latter 
patient may have had this symptom on the basis of age alone. 

In the alleged hypothyroid group, weakness and lethargy were also the 
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most prominent symptoms, although the percentage incidence was less than 
with the myxedema patients. Nervousness, noted in 74 (64.2%) of these 
cases, constituted the second most frequent complaint. Sixty-three (24.3% ) 
noted dry skin, brittle hair, cold intolerance, constipation, menorrhagia and 
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dysmenorrhea. Seventeen per cent or less noted hoarseness, dysphagia, 
facial edema, joint pains and decreased sweating; only one had hearing 
difficulty. 

Classically, slowing of the pulse has been considered a frequent finding 
in this disease. ‘In this study a rate below 60 was considered significant 
and was noted in only one case of myxedema. No individuals in the alleged 
hypothyroid group had a pulse rate below 60. Table 1 depicts the pulse 
rate distribution. Elevation in blood pressure (above 140/90 mm. of Hg) 
was noted with 55.5% of myxedema subjects, whereas only 13.1% of the 
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TABLE 1 
Pulse Rate Distribution 
Rate Myxedema Alleged Hypothyroid 
51-60 1 3 
61-70 Z 14 
71-80 12 44 
81-90 3 17 
91-100 1 13 
Total 19 91 


alleged hypothyroid patients had a similar elevation. The results suggest 
that elevation of blood pressure of moderate degree may be helpful in the 
diagnosis of myxedema. 

Although estimation of size of the thyroid is of questionable accuracy, 
nevertheless such an attempt was made. Statements regarding size and 
nodularity are based on preoperative estimates. Sufficient data on resected 
glands were not available to assess the accuracy of the clinical estimate. No 
thyroid enlargement was noted in 78.1% of the alleged hypothyroid group. 
Only three (15%) of myxedema patients had no enlargement; however, 
this finding is of no significance, since this observation antedated thyroidec- 
tomy and the consequent myxedematous state in 40% of these cases. A 
slight or 1 plus enlargement was seen in 20% of the study group and in 30% 
of the myxedema patients. A greater increase in size was limited to the 
myxedema subjects, and 20% had an estimated 2 plus enlargement. En- 
largement is helpful in pointing to thyroid abnormality but not in assessing 
thyroid function. 
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In figure 2 an even age distribution is noted in the myxedema patients, 
extending from the second to the seventh decade. The subjects were 
divided about equally between males and females, which may reflect the fact 
that half of the individuals had thyroidectomy. The rather high incidence 
of males in this series is probably the result of inclusion of cases seen at the 
Veterans Administration facility. The hypothyroid cases were mostly 
females, with a sex ratio of approximately 6:1. Ages ranged from the 
second to the sixth decade, with a female predominance in the second to the 
fourth decade. The preponderance of younger individuals in this group 
would appear to be significant. Male subjects showed fairly even distribu- 
tion through all decades, with a slight increase in the fourth and fifth decades. 


TABLE 2 


Height and Weight According to Age and Sex in Allegedly 
Hypothyroid and Myxedema Patients 


| | Underweight Normal Weight 


| Overweight 
No. +, No. | % | No. | % 
Alleged hypo- | F 8 10.96 39 53.5 26 35.6 73 
thyroid M 2 15.4 10 77.0 1 7.6 13 
86 
Myxedema F 1 10.0 3 30.0 60.0 10 
M 0 0 5 83.3 1 16.7 

| 16 


Determinations in height and weight were recorded, and these are sum- 
marized in table 2. Obesity was noted only half as often in the alleged 
hypothyroid patients as in the myxedema subjects, and females in both 
groups were more prone to be obese than were males. 


LABORATORY RESULTS 


BMR vs. Cholesterol (figure 3) : These classic methods of evaluation of 
thyroid function were used in 52 subjects of the alleged hypothyroid group, 
and 16 in the myxedema group. Forty-three of the alleged hypothyroid 
patients thus tested had basal metabolic readings below and none above the 
normal range. Thus, a clinically significant abnormality was obtained in 
43 (82.7% ). Of 16 myxedema subjects, 15 (93.7%) were below minus 
15. Cholesterol values in the hypothyroid group demonstrated that six 
patients were below and 18 were above normal levels. Thus 18 (34.6%) 
exhibited clinically significant abnormal values. When pairing of these 
tests was done in alleged hypothyroid subjects, 43 of 52 (82.7%) were 
depicted outside the normal area. Table 3 summarizes the percentage ab- 
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Fic. 3. BMR vs. Cholesterol. Alleged hypothyroid patients revealed 43 (82.7%) to the 
have significant abnormalities for both tests, whereas 15 (93.7%) of myxedema subjects were 
in the expected area of abnormality. 
TABLE 3 
Per Cent Abnormality Detected by Thyroid Function Tests in Alleged 
Hypothyroid and Myxedema Patients 
Alleged Hypothyroid Myxedema 
Laboratory 
Examination N No. No. Total | Total % Nn Total % 
a Below | Above Ab- Clin. Clin, Ne. Ab- Ab- 
ss Normal | Normal | normal Abn. Abn.* ts. normal | normal 
1. BMR 52 43 0 43 43 82.7 16 15 93.7 
Chol. 52 6 18 24 18 34.6 16 15 93.7 
2. BMR 44 35 0 33 3S 75.0 11 1a 100.0 
PBI 44 0 2 0 0 0 11 9 81.8 
3. BMR 74 59 0 59 59 79.7 13 14 93.3 
p31 74 4 0 4 4 5.4 15 15 100.0 
4, jis 71 2 0 2 2 2.8 19 19 100.0 
Chol. 71 8 25 33 25 35:2 19 18 94.7 
5. PBI 51 0 4 4 0 0 14 12 85.7 
Chol. 51 8 17 24 a7 33.3 14 14 100.0 
6. PBI 62 0 4 4 0 0 14 12 85.7 
q131 62 0 0 | 0 0 0 14 14 100.0 
* Includes only those values that would be consistent with low thyroid function. Pre 
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TABLE 4 


Percentage of Clinically Significant Abnormalities Detected 
by Various Combinations of Thyroid Function Tests 


Tests in Pairs Alleged Hypothyroid Myxedema 
BMR-Chol. 82.7 87.5 
79.7 93.3 
BMR-PBI 75.0 81.8 
I31_Chol. 35,2 94.7 
PBI-Chol. 85.7 
0 85.7 


normality of all groups, and table 4 shows the over-all comparative per- 
centage abnormality. 

Table 5 depicts statistical evaluation of these results and establishes that 
the mean BMR for 78 allegedly hypothyroid individuals was minus 20, with 
a standard deviation of + 12. In comparison, in the myxedema group the 
mean was minus 29, with a standard deviation of +11. The differences 
are statistically significant, although considerable overlapping is possible 
and renders this test the least sensitive of all tests performed. The mean 
cholesterol value in the alleged hypothyroid group of 75 patients was 231 
mg.%, with a standard deviation of + 83; in the 20 myxedema patients the 
mean was 368 mg.%, with a standard deviation of + 83. These differences 
are significant, but some overlapping is possible, reducing the sensitivity of 


the test. 
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Fic. 4. BMR vs. PBI. Alleged hypothyroid individuals revealed that 33 (75%) were 
abnormal, while 9 (81.8%) of myxedema patients were correctly indicated. 
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BMR-PBI (figure 4): In a comparison of the classic BMR with the 
more recent PBI method, 44 individuals of the hypothyroid group and 11 of 
the myxedema patients were evaluated. The BMR in the former group 
demonstrated that 33 (75% ) were below normal, and all 11 myxedema sub- 
jects were abnormal by this test. The PBI determinations revealed four 
patients (9.1%) to have elevated values in the alleged hypothyroid group. 
Further questioning of the four patients with normal values revealed that 
they had received medication containing iodine just prior to the determina- 
tion. These results were included in the tabulation to point out the diffi- 
culties which may be encountered in the use of this determination. Two 
myxedema patients had elevated values, and in this relatively small sample 
81.8% were therefore abnormal. The paired evaluation of these tests 
(table 5) revealed a 75% abnormality for alleged hypothyroid patients, as 
opposed to 81.8% for myxedema patients. No significant difference be- 
tween alleged hypothyroid and myxedema groups is apparent, due to the 
marked inaccuracy of the BMR. 


TABLE 5 


Mean Values and Standard Deviations for Thyroid Function Tests 


Alleged Hypothyroid Myxedema 
Test Normal Range 
| Mean S.D. Mean S.D. 
BMR —15 to +15 78 —20.46 | +11.91 16 —28.56 | +11.10 
PBI 3.5 to 9.0 65 12 + 3.37 14 2.928] + 4.39 
Chol. 150 to 250 75 231.28 | +82.70 20 367.65 +82.70 
131 10 to 50 110 25.74 | + 8.59 19 4.968} + 4.59 


Statistically, the 65 alleged hypothyroid patients demonstrated a mean 
of 7.2 wg. with a standard deviation of + 3. Myxedema patients exhibited 
a mean of 3 wg. with a standard deviation of +4. The latter value is not 
significant because of the two cases with interfering iodides which were 
included, and because of the small sample. The difference in the means is, 
however, quite significant, and confirms the fact that this method is a sen- 
sitive method of measuring thyroid function. 

BMR-Radioiodine Uptake (figure 5): The BMR again demonstrated 
that 79.7% of the alleged hypothyroid group and 93.3% of the myxedema 
patients were abnormal. The I*** uptake showed only a 5.4% abnormality 


in the former group, whereas all 15 myxedema subjects were below the nor- | 


mal range. The pairing of tests revealed that 79.7% of alleged hypothy- 
roids were abnormal, whereas 93.3% of the myxedema patients were cor- 
rectly diagnosed. 

Statistically, the I*** uptake demonstrated a mean of 26% in the alleged 
hypothyroid patients, with a standard deviation of +9. Myxedema sub- 
jects had a mean of 5%, with a standard deviation of + 9. The mean values 
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Fic 6. I vs. Cholesterol. Only 25 (35.2%) of alleged hypothyroid cases were abnormal 
by these two tests, and 18 (94.7%) of myxedema patients were correctly diagnosed. 
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of both groups exhibit marked differences, with practically no chance of 
overlapping. 

I*** Uptake-Cholesterol (figure 6): The I*** uptake determination re- 
vealed only five (7.1%) of alleged hypothyroids to have low values, whereas 
all 19 myxedema patients ‘had abnormal results. The cholesterol studies 
demonstrated eight patients with values below normal and 21 above; thus, 
29 (41.7%) were abnormal in the hypothyroid group. All but one 
(94.7% ) of the myxedema subjects were accurately evaluated by the 
cholesterol determination. The pairs showed a 45.1% abnormality for the 
alleged hypothyroid subjects, as opposed to 94.7% for the myxedema group. 
This difference would appear to be quite significant. 


CHOLESTEROL vs. PROTEIN BOUND IODINE 
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Fic. 7. Cholesterol vs. PBI. Seventeen (33.3%) of alleged hypothyroid cases were 
ae whereas 12 (85.7%) of myxedema subjects were properly found to have abnormal 
results. 


Cholesterol-Protein Bound Iodine (figure 7): In 51 alleged hypothyroid 
subjects the PBI determinations revealed that six patients had values 
above normal, none below. Twelve myxedema patients (85.7%) proved 
to have values below normal. The cholesterol determinations in the alleged 
hypothyroid subjects revealed eight below normal and 21 above; thus, 
33.3% were abnormal by this test. In the myxedema group all 14 patients 
had values in the elevated and expected range. 

When the tests were paired, hypothyroid patients demonstrated a 33.3% 
abnormality and myxedema subjects revealed 85.7% correct values. 

The differences are significant when paired tests are used, because of 
the increased accuracy of the PBI. However, the large number of elevated 
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PBI values in the alleged hypothyroid and presumed normal group reduce 
the usefulness of this pair. 

PBI-I’** Uptake (figure 8): The present-day experience of most ob- 
servers would concede that this pair of tests is the most accurate in evaluat- 
ing thyroid function. In alleged hypothyroid patients there were no ab- 
normally low PBI determinations, whereas 85.7% of the myxedema group 
had significantly low values. No abnormal I’** uptake values were noted, 
and in the latter group all had low values. Comparison of the paired sub- 
jects revealed no clinically significant abnormal results in the alleged hypo- 
thyroids, and 85.7% positive values in the myxedema patients. For the 
reasons given above, this latter value would have been greater if two indi- 
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_ Fic. 8 I vs. PBI. Most significant pair of tests. No abnormal values were noted 
in the alleged hypothyroids, whereas 12 (85.7%) of myxedema patients were found to be 
abnormal. Three subjects had elevated PBI values due to iodide ingestion. 


viduals with elevated PBI values had been excluded. The I’** uptake there- 
fore proved to be the most sensitive test of thyroid function. The pairing 
of I*** uptake and PBI provided the most accurate methods of evaluation in 


this study. 
DISCUSSION 


In the comprehensive study by Thurman and Thompson ** of patients 
with low basal metabolic rates, over 6,655 patients were studied at the Mas- 
sachusetts General Hospital and 19% were found to have rates of minus 10 
or lower. Of this latter group there were 196 cases (0.3%) that did not 
appear clinically to have myxedema, and they received no benefit from 
thyroid medication. A comparison of these cases was made with 80 cases 
of myxedema. Of the study group, 149 were females and 47 males. Ages 
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ranged from 10 to 70 years, with a fairly even distribution from the fifth 
to the seventh decade. The symptoms, in order of frequency, were: lack of 
endurance, marked nervousness, marked tendency to worry, emotional upsets 
on slight provocation, sensitivity to cold, numbness and tingling of the 
extremities, constipation, headache, myalgia, dizziness, palpitation and often 
dyspnea on exertion. Objectively, the BMR was low in all cases in varying 
degrees. The weight was normal in 49%, increased in 20%. The pulse 
and blood pressure were essentially normal. Menses were irregular in 60%. 
No skin, hair or nail changes were observed. It was felt that these patients 
presented findings compatible with autonomic instability or effort syndrome, 
rather than true hypothyroidism, in spite of the lowered BMR. The al- 
legedly hypothyroid patients of the present study, with a similar age and 
sex distribution, exhibited this same type of clinical picture, together with 
similar low BMR values. 

Haines and Mussey ** in 1935 studied menstrual irregularities associated 
with low basal metabolic rates but without myxedema. Fifty patients, with 
an average age of 26.9 years, were found to have an average BMR of minus 
18. Nine cases had oligomenorrhea, and 15 complained of menorrhagia. 
Most patients stated that they were improved with thyroid medication. 

Winkler and associates,’ in their study of the effects of intravenously 
administered thyroxin, treated a group of patients who had lowered basal 
metabolic rates but clinically were not thought to have myxedema. These 
patients did complain of obesity, coolness, dryness of the skin and menor- 
rhagia, but the incidence of these symptoms was not stated. Most indi- 
viduals denied benefit from thyroid medication, although it was believed that 
the tendency to gain weight was reduced. Intravenous thyroxin was poorly 
tolerated. It was believed that these patients were not examples of myx- 
edema, since patients with the latter condition almost invariably show sub- 
jective and objective improvement on even small doses of oral thyroid. 

In 100 euthyroid patients, Werner et al.*° compared the BMR with the 
I*** uptake. The BMR had a range of minus 3 to plus 55%; the average 
value was 24.4%. Twenty-nine per cent had values below minus 10, 21.1% 
were above plus 10, and 50.3% were in the normal range of +10. The 
normal range for radioiodine uptake was between 10 and 40%. Of patients 
with values of less than 10% there were 1.9% ; 9% were above 40%; the 
remainder, or approximately 88%, were within the range regarded as nor- 
mal. Patients having low values were given thyroid-stimulating hormone, 
and the authors believed this to be a helpful adjunct in establishing the 
presence or absence of hypothyroidism. From these results the BMR was 
felt to be only 50% accurate and therefore of little value in diagnosis. The 
I*** uptake, on the other hand, appeared to be in error in only about 11%, 
and only 2% were regarded as being in a borderline or hypothyroid range. 
These findings are in close agreement with those noted in the present study. 

Similar conclusions were established by Lowenstein et al.** in comparing 
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the BMR and the PBI. Their results demonstrated only “fair” correlation 
of the BMR with the PBI. Better correlation was obtained when the basal 
heat production rather than the basal metabolic rate was compared with the 
PBI. 

Watson ?* has referred to a “twilight zone,” or true hypometabolic state, 
distinct from myxedema. He believed this to be present in 2.8% of 15,000 
patients studied at the Clifton Springs Sanatorium. In his patients, females 
predominated 3:1, and the average age was 44 years, with a range of 15 
to 80 years. The prominent symptom was morning fatigue. Basal meta- 
bolic rates averaged minus 13, with a range of minus 27 to plus 10. The 
average serum cholesterol was 261 mg.%, with a range of 121 to 465 mg.%. 
The BMR was of little value in this study, as low values were frequently 
noted. The serum cholesterol was regarded as valueless, and the radio- 
iodine was felt to be of unproved value. The PBI was considered a good 
test, if available. The author believed that the presence of a hypometabolic 
state was a major contributory factor in the production or establishment of 
the psychoneurotic or anxiety state. The use of thyroid hormone was ad- 
vocated, especially since no harm was thought to result from its use. The 
speculation that hypometabolism induces psychoneurosis is interesting but 
in Our opinion cannot be confirmed. 

Kurland and associates ** refer to a hypometabolic state apart from myx- 
edema. This may be noted in various endocrine deficiency states, such as 
hypopituitarism, hypogonadism, Addison’s disease and nephrosis, and in 
malnutrition. BMR readings of minus 50 to minus 30 are frequently ob- 
tained, and thyroid medication is of little value. Clinical features are in 
accordance with that described by others, and a neurosis was generally sus- 
pected to be present in this type of patient. The possibility of end organ 
insensitivity to thyroid hormone was postulated to explain this condition. 
Tri-iodothyronine was administered to a few patients, and prompt symp- 
tomatic improvement was noted, together with an elevation of the BMR. 
In three instances the combined use of thyroxine and tri-iodothyronine was 
thought to be more effective than was either used separately. Similar re- 
sults were reported by Starr.** 

Rosenman et al.,° in studying cholesterol, found significant differences 
in cholesterol levels in various thyroid disorders. In a similar study, 
McGee * found the cholesterol values in normal individuals to average 193 
mg.%, with a range of 150 to 228 mg.%. Comparison of the BMR with 
the cholesterol revealed no correlation between the two tests. These find- 
ings agree with those of the present study. 

The protein-bound iodine content of blood and its relation to thyroid 
function were studied in 1941 by Salter, Bassett and Sappington.° Nu- 
merous studies have been reported subsequently, and a recent article by 
Duffy et al.** revealed a normal range of 3.5 to 8.0 gamma per 100 c.c. In 
the present study a range of 3.5 to 9.0 gamma was regarded as normal. 
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Freedberg,”* in studying the radioiodine uptake in 525 patients, found in 64 
normal subjects a mean uptake of 29%. In his hypothyroid group the mean 
value was 11.9% in 43 patients. 

In the evaluation of data, in the present study, an attempt was made to 
separate patients who might be considered to have low normal or so-called 
hypometabolism from those of true myxedema. Opinions are divided as to 
whether a hypothyroid state, as opposed to the euthyroid and myxedema 
states, really exists. In the present study, obviously euthyroid individuals 
were excluded from the study, inasmuch as such a group would add nothing 
to the differentiation and ample evidence exists as to what constitutes nor- 
mality as regards laboratory determinations. 

From the standpoint of clinical evaluation, the classic signs and symp- 
toms were confirmed by this study, and the two principal manifestations— 
weakness and lethargy—were prominently noted in both groups. The 
remaining signs and symptoms were, in general, significantly different in the 
two groups, but it was apparent that considerable room for confusion did 
exist in some cases. The presence of “nervousness,” in all its various forms, 
was the principal feature characterizing the alleged hypothyroid group. 

Because of the possible confusion clinically, resort to laboratory evalua- 
tion is usually necessary. In table 3 the results of the various tests ex- 
pressed in percentage of abnormality are noted. The summation of per- 
centage of abnormality is summarized by pairing of the tests in table 5. In 
retrospect, most individuals in the alleged hypothyroid group were believed 
to be euthyroid. The basis for this rests in the evaluation of the patients 
clinically by the authors, and in the finding of a normal PBI and radioiodine 
uptake values, since it has been established that these tests are the most 
reliable and critical. It must be admitted that five patients (4.3%) had 
borderline findings, and these may represent a borderline or “true hypo- 
thyroid” group. As has been noted by others, the combination of PBI and 
I*** uptake tests was the most useful for differentiating the alleged hypo- 
thyroid and myxedema patients. All tests, singly or in combination, were 
adequate to confirm the presence of myxedema. 

Statistical evaluation revealed a significant difference between the results 
of all tests in both groups. In the case of the BMR and cholesterol, how- 
ever, there appears to be a considerable standard deviation from the mean 
values, and the resulting overlapping is probably responsible for the con- 
fusion which has been noted clinically and which limits their usefulness. 
The BMR in particular is the least sensitive, and the I’** uptake the most 
sensitive. The PBI results would appear much more sensitive if two myx- 
edema patients in whom high values were noted had been removed from the 
study. These were included, however, to demonstrate the difficulties en- 
countered in this very sensitive determination. Both individuals were 
found to have previously ingested iodides, but this was denied prior to 
testing. 
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Correlation coefficients were performed in an attempt to determine if 
the abnormalities in the various tests were of proportionate degree. This 
could not be demonstrated, even at the 5% level of significance. The fact that 
the degree of abnormality of the various tests is quite variable probably 
accounts for some of the difficulties noted in interpretation in a given patient. 
The basis of these differences probably lies in the different physiologic 
processes being measured. 

Although this study was concerned only with diagnosis and not with 
therapy, it must be admitted that in cases where the clinical status of the 
patient is in doubt, and where the PBI and/or the I*** uptake cannot be per- 
formed, or where these tests are borderline, a trial of therapy would appear 
to be indicated. In those who do not respond to desiccated thyroid, a trial 
with tri-iodothyronine may be of value, although there has been insufficient 
experience with this medication up to the present time. 


CONCLUSIONS 


1. One hundred fifteen patients alleged to be hypothyroid were studied 
from the clinical and laboratory standpoint and compared with 20 patients 
with myxedema. 

2. Weakness and lethargy were the predominant symptoms of both 
groups. In addition, ‘‘nervousness” characterized the alleged hypothyroid 
group. 

3. Laboratory study included determinations of the BMR, cholesterol, 
PBI and I** uptake, and analysis of the tests individually and in pairs for 
both the hypothyroid and myxedema groups against standard normal values 
were made. The BMR was the least sensitive and the I*** uptake the most 
sensitive. The pair of PBI and I** uptake was the most accurate in as- 
sessing the clinical status. 

4. On the basis of the study, with particular reference to the authors’ 
clinical evaluation and to the PBI-I’* uptake results, all but 4.3% of the 
alleged hypothyroid patients were believed to be euthyroid. These indi- 
viduals may represent a “true hypothyroid” or borderline group. 

5. Where facilities are inadequate for complete study, or where con- 
flicting or borderline results are obtained, treatment should be instituted 
and final evaluation made on the basis of clinical response. 


SUMMARIO IN INTERLINGUA 


Studios del function thyroide in 115 patientes con hypothyroidismo presumite 
esseva comparate con simile studios in 20 patientes con myxedema classic. Le his- 
torias clinic in le duo gruppos revelava multe similaritates, specialmente con respecto 
a debilitate e lethargia. Le individuos con hypothyroidismo presumite esseva fre- 
quentemente del typo nervose. Le constatationes physic esseva usualmente differente 
in le duo gruppos, sed le situation esseva frequentemente pauco clar, proque le diffe- 
rentias esseva un question de grado plus tosto que de genere, specialmente in indi- 
viduos de etates plus avantiate. Bradycardia esseva surprendentemente incommun in 
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ambe gruppos, durante que moderate elevationes del pression de sanguine esseva notate 
in 55,5 pro cento del subjectos con myxedema e in 13 pro cento del gruppo a hypothy- 
roidismo presumite. Le dimensiones e le nodularitate del thyroide non poteva esser 
detegite accuratemente. Tamen, allargamento del glandula es possibilemente de valor 
como signo de anormalitate thyroide. 

Studios laboratorial se provava plus precise como base de differentiation del stato 
functional del patientes. Esseva usate le methodos classic pro le studio del function 
thyroide, sed etiam le plus moderne methodos radioactive e chimic. Le distribution 
e valores medie esseva obtenite in ambe gruppos pro le metabolismo basal, le choles- 
terol del sero, le acceptation de radioiodo, e le iodo ligate a proteina. Per medio de 
constatationes clinic e laboratorial, un diagnose definitive esseva establite, e le pro- 
centage del resultatos correcte esseva tabulate pro le determinationes laboratorial indi- 
vidual. Esseva trovate que cata un del tests indica accuratemente le presentia de 
myxedema in circa 85 a 100 pro cento del gruppo integre. In le gruppo de individuos 
con hypothyroidismo presumite, del altere latere, le test a radioiodo e le test de iodo 
ligate a proteina constitueva insimul le sol methodo pro le obtention de resultatos digne 
de confidentia. Le valores pro le metabolismo basal e le nivello de cholesterol esseva 
de pauc valor proque lor variabilitate es extense con le resultato de considerabile coinci- 
dentia del areas normal e anormal. Esseva etiam trovate que il existe nulle correlation 
inter le reflexion de anormalitates in le varie tests. 

Un micre numero de casos (4,3%) esseva vermente marginal. Es opinate que 
illos representava de facto casos de stato hypothyroide. Quando le diagnose es dubi- 
tose, le institution de un therapia de essayo es indicate. Le evalutation final pote esser 
basate alora super le resultatos del therapia. 
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THE VALUE OF CONTINUOUS (1 TO 10 YEARS) 
LONG-TERM ANTICOAGULANT THERAPY * 


By BenyAMIN F.A.C.P., Washington, D. C. 


EXPERIENCE in the last decade has established the therapeutic efficacy 
of anticoagulants. The successful prevention of thrombo-embolic com- 
plications, as well as the reduced mortality in myocardial infarction, has led 
to the continuation of antithrombotic therapy following recovery from an 
acute attack. The fear of recurrence, with increased mortality and dis- 
ability, haunts the individual. The continuation of therapy proved effective 
in the acute phase, gives the patient reassurance and optimism. Prolonged 
anticoagulation therapy offers a physiologic approach toward prevention of 
subsequent myocardial infarction. 

This report presents the experience of continuous long-term anticoagu- 
lant therapy observed from one to 10 years in 712 patients with one or more 
myocardial infarctions. The incidence of infarction, mortality, congestive 
heart failure, angina pectoris, thrombo-embolic complications and survival 
by patient-years was observed in the control and anticoagulant groups. 


MATERIAL AND METHODS 


All patients were first seen and followed during an acute episode of. 
myocardial infarction, confirmed clinically and electrocardiographically. / 
Alternate patients received an oral anticoagulant and ascorbic acid, while 
the control received a placebo of ascorbic acid, 250 mg. daily. The result 
of anticoagulant therapy in acute myocardial infarction in the first 500 pa- 
tients has already been reported.® 

Following the recovery from the acute infarct, both the control group 
and the anticoagulant group were encouraged to have blood prothrombin 
determinations by the author’s capillary blood prothrombin test at intervals 
of from one to four weeks. 


Technic: Materials for capillary blood prothrombin test: acetone-desiccated rab- 
bit brain thromboplastin, three hemoglobin pipets, one porcelain slide with three con- 
cavities, a stop watch, lancet, alcohol, acetone and cotton. 

Performance of test: Twenty cubic millimeters of thromboplastin are placed in 
each concavity of the slide. An equal amount of blood is added to the thromboplastin. 
The stop watch is set upon the addition of blood to the thromboplastin. ‘The slide 
is tilted north, south, east and west and then gently rotated until a coagulum, the end 


* Presented at the Thirty-eighth Annual Session of The American College of Physicians, 
Boston, Massachusetts, April 8, 1957. 

From the Department of Medicine, The George Washington University School of Medi- 
cine, Washington, D. C. 

Requests for reprints should be addressed to Benjamin Manchester, M.D., Assistant 
Clinical Professor of Medicine, The George Washington University School of Medicine, 
Washington, D. C 
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point, appears. Normal is 14 to 18 seconds, with a deviation of 2.5 seconds. The 
therapeutic level is 28 to 40 seconds, and the prophylactic range is 25 to 35 seconds. 


The same personnel followed the patients. Except for oral anticoagu- 
lants—Dicumarol or Sintrom—both groups received the same medical care, 
dietary regimen, digitalis, diuretics and/or sedatives as required. The num- 
ber of visits and the laboratory procedures were equal and rigidly adhered 
to. Those who failed to submit to a blood prothrombin determination at 
least once a month, or who failed to continue the placebo or anticoagulant, 
were rejected from the study. 

After 10 years 404 patients remained who had codperated and continued 
uninterruptedly the medical regimen outlined above. The majority (329) 
were private patients; 75 were clinic patients. Two hundred four have re- 
mained on oral anticoagulants (Dicumarol or Sintrom) for from one to 10 
years, and 200 were maintained on the placebo of ascorbic acid. Included 
in the control group are 23 who did not wish to remain on anticoagulants 
after recovery from the acute infarction. Only patients who remained on 
anticoagulants during the acute illness were allowed to continue the pro- 
longed therapy. The role of codperation, the number of visits and the 
selection of patients were rigidly followed for both groups. 


RESULTS 


The composition of the group is shown in table 1. There were 204 
patients in the anticoagulant and 200 in the control group. The mean age 
in years was 58 for the anticoagulant group and 59 for the control group; 
the range was 31 to 92 years in the anticoagulant group and 39 to 88 years 
in the control group. In the anticoagulant group, 156 (76.4%) were males 
and 48 (23.5% ) were females; in the control group, 148 (74%) were males 
and 52 (26%) were females. 


TABLE 1 
. Characteristics of Groups Studied 
Group Control Group 
Number of Patients 204 ; 200 
Mean Age (Years) 59 59 
Range ,: 31 to 92 39 to 88 
No. % No. % 
Sex—Male 156 76.4 148 74.0 
Female 48 23.5 52 26.0 
Previous Infarction St 25.0 40 20.0 
Risk—Poor 151 74.1 143 
Good 53 25.9 57 28.5 
Digitalized 32 15.6 66 33.0 
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TABLE 2 
Incidence and Mortality of Subsequent Complications (One to Ten Years) 


Anticoagulant Control 
Subsequent Complications 
Incidence % Mortality N% Incidence % Mortality % 
Myocardial infarction 29 14.2 6 20.6 68 34 36 53 
Cardiac decompensation} 43 19.7 8 18.6 72 36 33 45.8 
Thrombo-embolic 14 5.8 2 14.2 35 LES 16 45.7 
complications 
Hemorrhage 6 2:9 0 0 0 0 0 0 
16 7.8 85 42.5 


Previous infarction was noted in 51 (25%) in the anticoagulant group 
and in 40 (20%) in the control group. In the anticoagulant group, 151 
(74.1% ) were “poor risk” and 53 (25.9%) were “good risk’; in the con- 
trol group, 143 (71.5%) were “poor risk” and 57 (28.5%) were “good 
risk.” There were 32 (15.6%) digitalized in the anticoagulant group and 
66 (33% ) in the control group. 

Table 2 shows subsequent myocardial infarction in the anticoagulant 
group to have occurred in 29 (14.2%) with a mortality of six (20.6%). 
In the control group there were 68 (34%), with a mortality of 36 (53%). 

Cardiac decompensation in the anticoagulant group developed in 43 


19.7%); eight (18.6%) died. In the control group, heart failure de- 
Pp 


veloped in 72 (36%) ; 33 (45.8%) died. 

There were 14 thrombo-embolic complications in the anticoagulant 
group (5.8%), with a mortality of two (14.2%). Among the control 
group there were 35 (17.5%), with a mortality of 16 (45.7%). 

Hemorrhagic complications occurred only in the anticoagulant group; 
there were six (2.9%), without any fatality. 


TABLE 3 
Year, Incidence and Mortality of Subsequent Myocardial Infarction 


Anticoagulant (204) Control (200) 


Incid. Mortality Incid. Mortality 
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Total 29 6 36 
(14.2%) (20.6%) (34%) (53%) 
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TABLE 4 
Comparison Between Age and Mortality of Subsequent Myocardial Infarction 


Anticoagulant Control 
Age 
Cases Mortality % Cases Mortality % 

Up to 45 7 7 14.2 i) 7 41 
46-55 10 2 20 18 5 27 
56-65 8 2 25 Ze 15 68 
Over 65 4 1 25 11 9 81.8 

Total 29 6 20.6 68 36 53 

(14.2%) (34%) 


The over-all mortality due to thrombo-embolism and hemorrhage was 
16 (7.8% ) in the anticoagulant group and 85 (42.5%) in the control group. 
The year, incidence and mortality of subsequent myocardial infarction are 
shown in table 3. The first five years in the control group show the 
highest incidence of subsequent myocardial infarction as 41 (60%) and 
the mortality as 22 (53%), while in the first five years in the anticoagulant 
group the incidence of subsequent infarction was 13 (44%) and the mor- 
tality was four (30%). 

The incidence of subsequent myocardial infarction and mortality was 
greater between the ages of 46 and 65 for both groups. The mortality 
rate in subsequent infarction was two to three times greater in the con- 
trol than in the anticoagulant group (table 4). 

The incidence of angina pectoris subsequent to myocardial infarction was 
the same. In the anticoagulant group there were 74 (36.2%) and in the 
control 72 (36%). In the anticoagulant group, 38 (51.3%) showed im- 
provement by increased tolerance in walking and in performing the Master’s 
two-step test. In the control, 20 (27.5%) showed improvement. In the 
anticoagulant series there were four deaths (5.4%); in the control series 
there were 30 deaths (41.6% ) (table 5). 

Thrombo-embolic complications exclusive of myocardial infarction are 
shown in table 6. In the anticoagulant group, pulmonary emboli occurred 
in eight (3.9%) without a mortality; in the control group there were 21 
(10.5%), with a mortality of seven (33%). In the anticoagulant group, 
cerebral emboli were present in three (1.5%); two (67.2%) died. In the 
control group there were eight (4.0%), and six (75%) died. Phlebitis 
occurred in the anticoagulant group in three (1.5%), in the control group 
in six (3.0% ), without mortality in either group. 


TABLE 5 
Incidence of Angina Pectoris Subsequent to Myocardial Infarction 
Anticoagulant Control 
Angina 74 (36.2%) 72 (36%) 
Improved 38 (51.3%) 20 (27.5%) 


Died 4 ( 5.4%) 30 (41.6%) 
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TABLE 6 
Other Thrombo-Embolic Complications Subsequent to Initial Infarction 


Anticoagulant Group Control Group 
Complication Incidence i Mortality Incidence Mortality 
No. % No. % No. % No. % 
Pulmonary emboli 8 3.9 0 0 Z1 10.5 7 33 
Cerebral emboli 3 ibs! 2 67 8 4.0 6 75 
Phlebitis 3 1:5 0 0 6 3.0 0 0 
Total Cases 204 200 


The effect of anticoagulant therapy on patient-years of known recurrence 
and survival is shown in table 7. It will be noted that the total patient- 
years of survival in the anticoagulant group were 1,064, and in the control 
group were 808 patient-years of survival. In the anticoagulant group there 
were 2.73 subsequent infarctions per 100 patient-years and 0.56 death per 
100 patient-years. In the control group there were 8.42 subsequent in- 
farctions per 100 patient-years and 4.45 deaths per 100 patient-years. The 
number of subsequent infarctions was three times greater in the control 
group, and the mortality rate was eight times greater than in the anti- 
coagulant series. 


DISCUSSION 


Coronary thrombosis in middle life is the most important cardiovascular 
disease. It is the principal cause of death after the age of 40. Following 


TABLE 7 
Effect of Anticoagulant Therapy on Patient-Years of Nonrecurrence and Survival 


Anticoagulant Group Control Group 
of 
servation Pati Pati 
(Y) Subsequent} Deaths Subsequent} Deaths 
(C) Infarctions (D) Survival (C) Infarctions (D) Survival 
(Y XC —D/2) (Y XC—D/2) 
1 23 1 1 22:5 41 8 _ 38.5 
2 20 1 0 40 30 9 4 58 
3 22 5 | 65.5 28 7 + 82 
4 21 3 1 83.5 20 12 7 76.5 
5 20 3 1 99.5 18 5 Zz 89 
6 26 + 0 156 17 4 2 101 
3 0 147 18 4 125 
8 20 3 0 160 15 8 5 1175 
9 19 4 | 170.5 7 6 5 61.5 
10 1 119.5 6 3 59 
Total 204 29 6 1,064 200 68 36 808 
Rate per 100 
Patient Years 273 0.56 8.42 4.45 
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recovery from acute myocardial infarction, whether mild or severe, good 
or poor risk, subsequent recurrence is inevitable. 

Levine * noted a 25% mortality in the first year and 50% in the second 
year; 75% did not live more than five years. Angina pectoris was noted 
in 66%, and 25% manifested congestive heart failure. Bland and White ® 
reported a 75% mortality within 10 years. Smith et al.*° observed a 25% 
mortality within the first year after myocardial infarction. These statistics 
reveal present limitations for the prevention of subsequent myocardial in- 
farction. Although extensive investigation in the pathogenesis of athero- 
sclerosis continues, there is no acceptable specific treatment for coronary 
atherosclerosis. Likewise, though our knowledge of blood coagulation has 
increased, we still do not know why intravascular thrombosis occurs. 

The successful reduction of mortality and of thrombo-embolic compli- 
cations in acute myocardial infarction by anticoagulants has justified the trial 
of continuous long-term anticoagulation. The present report on prolonged 
anticoagulant therapy in 204 patients compared with 200 controls confirms 
the favorable results of earlier investigators.*° 

Reports on long-term anticoagulant therapy indicate that the grave prog- 
nosis noted above following subsequent myocardial infarction can be pre- 
vented. The incidence of subsequent myocardial infarction in the anti- 
coagulant group was one third of that in the control, while the mortality rate 
in the control series was eight times as great as that of the anticoagulant 
group. Although the incidence of subsequent infarction and thrombo- 
embolic complications was reduced in the anticoagulant group, its occurrence 
indicates the limitations of presently available oral anticoagulants. Al- 
though anticoagulants are known to influence the prothrombin activity 
(factors V and VII) in some individuals, other facets of the clotting mechan- 
ism may predominate and thus account for the thrombo-embolic events in 
the anticoagulant series. 

The improvement in angina pectoris in the anticoagulant group can only 
provoke speculation. The increased coronary blood flow due to lessened 
blood viscosity has been suggested by Nichol and Fassett.* Gilbert, Fenn 
and Nalefski ® have attributed the decrease in anginal pain to the profound 
vasodilatation of the coronary arteries. The role of frequent visits, reas- 
surance and repeated observations as a psychotherapeutic measure cannot 
account for the reduced anginal pain, since both groups were seen an equal 
number of times by the same physician. 

The greatest deterrent to the use of anticoagulant therapy has been the 
fear of hemorrhage. The prerequisite of frequent blood prothrombin deter- 
minations and specialized technical personnel has further limited the use of 
anticoagulant therapy. During the last 12 years over 1,500 patients have 
received anticoagulant therapy and have been controlled by a simple capillary 
blood prothrombin test. Bleeding occurred in 53 (3.5%). The present 
report demonstrates that continuous (one to 10 years) long-term anticoagu- 
lant therapy is feasible and safe. The incidence of bleeding was 2.9%. 
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The administration of vitamin K1 oxide intravenously corrected the hypo- 
prothrombinemia without hospitalization. 

The danger from bleeding is far less than the danger associated with 
the inherent hazard of subsequent myocardial infarction. A simple capillary 
blood prothrombin test has reduced the incidence of bleeding. The method 
has proved accurate, inexpensive and convenient for the regulation of dosage 
in the maintenance of antithrombotic blood levels. Trauma from repeated 
venipunctures is avoided. The prothrombin time of 25 to 35 seconds is 
equivalent to the Quick 30 to 40% of prothrombin activity. Ware, Owhen, 
Brambel and others have found this level to be effective in preventing intra- 
vascular thrombosis and at the same time reducing the hazard of hemor- 
rhage.*” 

The administration of 250 mg. of ascorbic acid was suggested by Link * 
to reduce vascular fragility and maintain normal vitamin C blood level and 
thereby reduce the tendency to bleeding. The clinical impression is that its 
addition has been helpful. 

There are limitations to this form of therapy, in addition to the usual 
contraindications. Continuous long-term anticoagulant therapy cannot be 
prescribed for all patients with acute myocardial infarction. A cooperative 
patient is an essential prerequisite. An irresponsible or incompetent indi- 
vidual is not a suitable candidate. The physician also must be vitally con- 
cerned in the management and maintenance of effective antithrombotic levels. 
A narrow therapeutic zone often exists in some individuals. A slight de- 
viation above or below this range may lead to thrombo-embolic or hemor- 
rhagic complications. Failure to appreciate the need for such precaution 
will unjustly discredit this form of therapy. 


SUMMARY AND CONCLUSION 


The present experiment of continuous (one to 10 years) long-term anti- 
coagulant therapy in 204 individuals compared with an alternate 200 control 
patients has proved effective in reducing subsequent myocardial infarction 
and increased patient-year survival. 

Such therapy is practical, feasible and economical. The use of a simple 
capillary blood prothrombin test employed in the present series made the 
management inexpensive and practical. 

The incidence of subsequent infarction was three times greater in the 
control group; the mortality rate was eight times more in the control than 
in the anticoagulant group. 

Continuous long-term anticoagulant therapy is a significant advance in 
the prevention of subsequent coronary thrombosis. The data provide evi- 
dence that such therapy may prolong life and productivity. For the man 
in the street who associates “heart attacks’ with sudden death, abbreviated 
life span or invalidism, these results provide hope that their incidence can be 
reduced. 
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SUMMARIO IN INTERLINGUA 


Le valor de continue therapia anticoagulante esseva observate durante periodos de 
inter un e 10 annos in 712 patientes con un o plure infarcimentos myocardial, con le 
objectivo de determinar le incidentia de subsequente infarcimentos, le mortalitate, le 
occurrentia de congestive disfallimento cardiac, e le superviventia in annos per patiente. 
Le patientes recipeva alternatemente le un un anticoagulante oral, le proxime acido 
ascorbic como medication fictitie. Determinationes del thrombina del sanguine esseva 
effectuate un vice per septimana o duo vices per mense, rarmente minus que un vice 
per mense. 

Post 10 annos, il remaneva 404 patientes qui habeva cooperate e qui habeva obser- 
vate le supra-describite regime medical sin interruption. In ambe gruppos, le stand- 
ards de cooperation, le numero de visitas requirite, e le criterios del selection de pa- 
tientes esseva observate rigidemente. 

Le incidentia de subsequente infarcimentos myocardial in le gruppo a anticoagu- 
lante esseva un tertio del incidentia correspondente in le gruppo de controlo. Le mor- 
talitate in le gruppo de controlo esseva octo vices plus alte que in le gruppo a 
anticoagulante. 

Le meliorate superviventia in annos per patiente e le reducite incidentia de con- 
gestive disfallimento cardiac e de complicationes thrombo-embolic es argumentos in 
favor del uso continue de therapia a anticoagulantes. 

Complicationes hemorrhagic occurreva in 3% del casos. Le sanguination esseva 
corrigite per le administration de vitamina K, sin hospitalisation. Le avantages thera- 
peutic del uso de anticoagulantes es plus significative que le risco de hemorrhagia. 
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ALCAPTONURIA: CLINICAL STAFF CONFERENCE AT THE 
NATIONAL INSTITUTES OF HEALTH * 


Moderator: JosEPpH J. Buntm, M.D. Discussants: JoseEpH S. McGuire, Jr., 
M.D., THeopore F. M.D., Leonarp Laster, M.D., 
Bert N. La Du, Jr., M.D., and J. Epow1n SEEGMILLER, M.D., 
Bethesda, Maryland 


Dr. J. J. Bunim: Nearly 50 years ago, Garrod correctly concluded that fail- 
ure to destroy homogentisic acid is a feature of the inborn error of metabolism 
characterizing alcaptonuria. It was also his belief that homogentisic acid is a 
normal intermediate compound in the oxidation of phenylalanine and tyrosine.’ 
The work to be presented today offers precise biochemical evidence for the 
validity of Garrod’s insight. 

The case of ochronosis and alcaptonuria that will be described embodies in 
a way the name of the Institute of Arthritis and Metabolic Diseases. The inves- 
tigations conducted represent an integration of clinical and biochemical studies 
that has led to a demonstration of the specific, isolated enzymatic defect— 
absence of homogentisic acid oxidase activity—causing alcaptonuria. 

In presenting evidence for the absence of this solitary enzyme in the patient’s 
liver, the investigators have further extended for humans the hypothesis that 
a single gene is responsible for the synthesis of a single enzyme, and that when 
this gene is abnormal a specific clinical disorder may result. 

We wish to acknowledge the contribution of an important participant 
in this research effort: the patient himself. As will become evident from the 
clinical record, a laparotomy became necessary when gastric hemorrhage from 
a hernia of the hiatus esophagus recurred and persisted despite medical manage- 
ment. <A liver biopsy was obtained during surgery. 

The case will be presented by Dr. McGuire. 

Dr. J. S. McGurre: A 55 year old white married public relations counselor 
was referred to the National Institute of Arthritis and Metabolic Diseases with 
the diagnosis of alcaptonuria with ochronosis. The pertinent medical history 
began shortly after birth, when his parents noticed that his diapers took on a 
brownish black color a short while after they were soiled with urine. His urine 
has continued to turn dark upon exposure to air, and he has found it imprudent 
to wear light colored trousers for this reason. This phenomenon has not been 
apparent in eccrine or apocrine secretions. Following an examination for an 

* Received for publication August 23, 1957. 

This is an edited transcription of a combined clinical staff conference at the Clinical 
Center, Bethesda, Maryland, by the National Institute of Arthritis and Metabolic Diseases, 


National Institutes of Health, Public Health Service, Department of Health, Education, 


and Welfare. 
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insurance policy in 1946, the erroneous diagnosis of diabetes mellitus was made 
because of the presence of urinary-reducing substances. A second urinalysis 
was performed in 1949, prior to incision of a carbuncle, and again the diagnosis 
of diabetes mellitus was made. Because the urinary-reducing substance could 
not be eliminated by rigid dietary restriction, further tests were performed which 
established the diagnosis of alcaptonuria. 

For approximately 10 years there has been a gradual deposition of a brownish 
black pigment lateral and medial to both irides. For the same length of time 
he has noticed a progressive grayish discoloration of the tip of his nose and of 
both ears, chiefly the conchae. The first symptom of joint disease—dull aching 
pain in the sacro-iliac area—became apparent in 1934, at age 32. The following 
year an acute episode of pain in this area was interpreted as a possibly ruptured 
intervertebral disc. Since then there has been gradual loss of spinal mobility 
associated with low grade, nonradiating pain, intensified during rainy weather. 
Squeaks were audible to the patient upon flexion and extension of the neck, and 
he noticed occasional numbness of his hands. Since 1945 his knees have been 
intermittently painful, have become progressively stiffer, and now cannot be 
fully extended. 

The patient has also experienced gastrointestinal symptoms. Food ingested 
shortly before retiring frequently has been regurgitated ; for several years inter- 
mittent midepigastric pain, lasting 15 minutes and unrelated to meals or position, 
has been present ; and for three years the patient has noticed increased eructation. 

Major childhood illnesses included pneumonia, typhoid and tetanus. The 
only adult illness requiring hospitalization was depression in 1932 and 1933. 

The patient’s father died in 1917 of “jaundice.” His mother is 88 years 
of age and in reasonably good health. Of the patient’s two siblings, a sister is 
living and well. ‘A brother died of pneumonia at the age of two years; accord- 
ing to his mother, he also passed urine that darkened upon exposure to air. 
The patient has two sons, 14 and 16 years old, who are well. His maternal 
grandmother had some form of arthritis. None of the patient’s many relatives 
is known to have had any diseases pertinent to this presentation. 

Physical examination in August, 1956, revealed a well developed, middle 
aged white man whose blood pressure was 140/100 mm. of Hg. The most 
striking feature was his posture, which is demonstrated in figure 1, showing the 
patient in the most nearly erect position possible for him. One sees accentua- 
tion of the dorsal kyphosis and obliteration of the lumbar lordosis, with com- 
pensatory hip and knee flexion as well as increased anteroposterior diameter 
of the chest. Figure 2 illustrates the scleral deposits of brownish black pigment. 
Funduscopic examination revealed arteriolar changes of silver wiring. The 
conchae of both ears were blue-gray, as was the tip of the nose. The cartilage 
of the ears was thickened. Rib mobility was diminished, and chest circumfer- 
ence increased from 41 to only 4214 inches on maximal inspiration. The chest 
was hyperresonant anteriorly. Heart size was within normal limits, and there 
were no murmurs. Liver and spleen could not be palpated. 

There was minimal clubbing of the second and third fingers of the left hand 
and the third and fourth fingers of the right hand. In addition to the pigmen- 
tation previously described, there was some increase in pigment of the skin over 
the lumbar spine. Vitiligo was present on both wrists, the scrotum and upper 
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chest. The remainder of the physical examination was unremarkable. Routine 
laboratory studies were normal * except for stools, which were occasionally 
weakly positive for blood. X-ray examinations, which will be discussed by 
Dr. Hilbish, demonstrated an esophageal hiatus hernia without evidence of 
gastric ulceration, and joint changes pathognomonic of ochronosis. 


Fic. 1. The patient’s characteristic posture when standing. 


Physical therapy designed to increase mobility of knees, shoulders and trunk 
was moderately successful. The patient was discharged from the Clinical Center 
on December 4, 1956, and returned to Nashville, Tennessee. His only medica- 


* Hematocrit: 44%, blood group: type B, Rh positive; white blood cell count: 4,700 
cells per cu. mm.; neutrophils: 69%; lymphocytes : 27% ; monocytes: 1%; eosinophils : 3% ; 
erythrocyte sedimentation rate: 10 mm./hr 

Urinalysis: Sp. gr. 1.017; pH: 5; protein, acetone: negative; sugar (reducing sub- 
stances) : trace; sediment: occasional white blood cells and red blood cells. On one oc- 
casion many finely granular casts were seen. 

Blood urea nitrogen: 17 mg.%; fasting blood sugar: 71 mg.%; total cholesterol : 236 
mg.% ; total protein: 6.7 gm.%; albumin: 3.4 gm.%; globulin: 3.3 gm.%. 

Serum uric acid: 4.5 mg.%; total serum bilirubin: 0.2 mg.%; BSP: 5% retention in 
45 min.; alkaline phosphatase: 1.6 B. L. units; cephalin flocculation : negative; thymol tur- 
bidity : 3 units; serum iron: 60 y%; total iron binding capacity: 168 y%. 

Protein bound iodine: 5.8 y%; vital capacity: 5.2 liters (115% of theoretical normal). 
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tion og acetylsalicylic acid, 4.8 gm. per day, which he discontinued on January 
195 

He continued to experience occasional upper abdominal discomfort, as de- 
scribed before, and on January 19, 1957, he spent a restless night. The next 
day he passed two black stools and felt weak. He returned to the Clinical Center 
on January 24, 1957. Physical findings were as before, except for pallor and 
weakness commensurate with a hematocrit of 23%. Treatment consisted of 
bed-rest, transfusions of whole blood, and antacid and parasympatholytic drugs. 
Stools remained positive for occult blood, and several upper gastrointestinal 
x-ray examinations suggested the presence of a gastric ulcer on the lesser curva- 
ture in addition to the esophageal hiatus hernia noted previously. Esopha- 
goscopy revealed the hernia and minimal esophagitis. On February 15, 1957, 
the hernia was repaired through a left thoraco-abdominal incision.* There was 
no evidence of gastric ulcer. A biopsy was obtained from the left lobe of the 


Fic. 2. The bilateral deposits of pigment in the sclerae, more pronounced in the left eye. 


liver. Postoperatively the patient did well, and numerous stools were negative 
for occult blood. Upper gastrointestinal x-ray studies 13 days after surgery 
revealed no esophageal hiatus hernia. The patient was discharged from the 
Clinical Center on March 5, 1957, considerably ila 

Are there any questions? 

QUESTION : As I recall, this patient’s vital capacity was 5.2 L., while his 
chest expansion was only 1.25 inches. With this evidence of predominantly 
diaphragmatic breathing, were you concerned about an operation that might 
temporarily reduce diaphragmatic excursion? 

Dr. McGurre: Yes, it was a major worry, and breathing exercises were 
begun one week preoperatively in an attempt to obviate this complication. His 
vital capacity was 3.6 L. (80% of theoretic normal) 10 days postoperatively, 
and no respiratory difficulties were encountered. 

If there are no further questions, Dr. Hilbish will discuss the radiologic 
findings. 


* Surgery was performed by Philip R. Allison, F.R.C.S., Nuffield Professor of Surgery, 
Oxford, England, who was a visiting scientist at the National Heart Institute. 
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Dr. T. F. Hitzisn: This patient demonstrates the typical radiologic findings 
of ochronosis. There is degeneration of the intervertebral discs with extensive 
calcification (figures 3 and 4). In spite of extensive disc changes, there is a 
paucity of osteophyte formation, and this is characteristic of ochronosis. There 
is minimal calcification of the intervertebral ligaments. The findings are entirely 
unlike those of rheumatoid spondylitis. 

In addition to changes in the spine, this patient presented degenerative 
arthritic changes of the shoulder joint. These findings likewise suggest ochrono- 
sis, since primary osteoarthritis seldom involves the shoulder joints. X-ray 
examination of the ears reveals calcification of the cartilage, another roentgen 
manifestation often seen in ochronosis. 

In summary, this patient presents most of the characteristic radiologic 
changes of ochronosis. 

Dr. L. Laster: The patient just described suffers from a deforming arthritis 
that is associated with a hereditary disorder of certain biochemical processes 
of the body. The disordered chemistry is easily detected clinically because of a 
visually obvious manifestation—the excretion of urine that darkens on standing. 
Not unlike the arthritis of gout, which, similarly, is associated with a disturbance 
of metabolism, the significance of alcaptonuria does not rest on its incidence in 
the population, since it is a rare disease. Of greater importance is the possi- 
bility that the discovery and elucidation of a causal relationship between the 
joint manifestations and the accompanying defect of metabolism may provide 
insight into the etiologies of the more common types of arthritis. With this 
in mind, I should like to discuss briefly some aspects of alcaptonuria and 
ochronosis, and focus attention on several unanswered questions related to these 
conditions. 

Of the diseases associated with the urinary excretion of a dark pigment, such 
as melanosis and conditions in which excessive quantities of hemoglobin are 
broken down, alcaptonuria is distinguished by the presence in the patient’s urine 
of a substance that undergoes a change in color from brown to black on standing. 
The substance responsible for this color change, having an affinity for oxygen 
in alkaline solution, was originally named “alkapton,” a bilingual word derived, 
according to Garrod, from alkali and xamzeiy. Characterized in 1891 as ho- 
mogentisic acid, it consists of a benzene ring with two hydroxyl groups and 
one acetic acid group attached to it (figure 5). The ability of this compound 
to reduce the alkaline copper solutions generally used to detect the presence 
of glucose in biologic fluids may lead to an incorrect diagnosis of diabetes 
mellitus. Its failure to be fermented by yeast or to rotate polarized light will, 
however, distinguish it from glucose. A variety of simple tests, such as the 
production of a transitory deep blue color with the addition of a dilute solution 
of ferric chloride, can be used to identify it provisionally. A definitive identi- 
fication, and therefore a definitive diagnosis, can be made with paper chromatog- 
raphy and by isolating the compound from urine. Such procedures were utilized 
in studying this case. 

The urinary pigment of alcaptonuria is usually detected early in the patient’s 
life because the stains it produces on clothing, such as diapers, will darken when 
exposed to the alkali in soap. Since the pigment appears in sweat, clothing 
near the axillary areas may also be stained. But for these socially annoying 
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manifestations, alcaptonuria produces no other difficulties until the second or 
third decade of life, when serious complications may develop. Before describ- 
ing them, I should like to mention the genetics of the disease and the biochemical 
nature of the abnormality that is transmitted genetically. 

Alcaptonuria behaves, in most instances, like a hereditary disease, but cases 
of seemingly acquired alcaptonuria have been described. When the use of 
phenolic preparations was in vogue for the management of wounds, some pa- 
tients treated with them developed a clinical condition not unlike alcaptonuria. 
The pigment excreted in their urine and deposited in their tissues was, how- 
ever, in no way related to homogentisic acid. Although the condition was 
termed “secondary alcaptonuria,” this is a misnomer if we are to reserve the 
word “alcaptonuria” for those cases where homogentisic acid can be detected 
in the urine. When one excludes instances of apparent alcaptonuria, there is 
no doubt that the disease is an inherited trait. Although it was _ initially 
described as a recessive Mendelian character, a recent study * of three families 


OH OH 
CH, COOH 
CHp CHCOOH CH,CHCOOH OH 
NH NH 
PHENYLALANINE TYROSINE HOMOGENTISIC 
ACID 


Aromatic Amino Acids An Intermediate compound 
in the degradative 
metabolism of tyrosine. 


Fic. 5. The formulas for phenylalanine, tyrosine and homogentisic acid. 


carrying this genetic defect raises the possibility that the gene is a dominant 
one with incomplete penetrance. The precise genetic dynamics of the disorder 
have not yet been established. 

The inherited disturbance is a disruption of the normal pathway for the 
oxidation of the aromatic amino acids phenylalanine and tyrosine (figure 5). 
Normally, phenylalanine is converted to tyrosine and then tyrosine undergoes 
several different types of changes leading to the following end points (figure 6) : 
melanin, the dark brown pigment produced by the melanocytes of skin; 
thyroxine; epinephrine and norepinephrine; protein of tissues; and, finally, 
degradation products of oxidation that enter the Krebs cycle to be further 
metabolized. Homogentisic acid, an intermediate compound in the oxidative 
pathway, does not accumulate in the body under normal conditions. 

It does, however, appear in large quantities in the urine of patients with 
alcaptonuria. Feeding phenylalanine or tyrosine to such individuals increases 
their excretion of homogentisic acid, and administered homogentisic acid appears 
in their urine unchanged. Because of these observations, it has long been 
assumed that the defect in alcaptonuria involves a block in the oxidation of 
tyrosine at the stage at which homogentisic acid is usually further metabolized. 
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Although attributed by some authors to a lack of an enzyme,’ the precise nature 
of the defect had never actually been demonstrated. In animals the enzymes 
involved in the oxidative pathway for tyrosine metabolism have been shown to 
be located in the liver. The opportunity to obtain a sample of liver from an 
alcaptonuric patient enabled us to study the defect with precise biochemical 
technics, and Dr. La Du will present the results in a moment. 
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Fic. 6. The various pathways of metabolism of tyrosine, highly simplified. 


To summarize this portion of the discussion, alcaptonuria is an inherited 
condition, characterized clinically by the excretion of urine that develops a 
dark color on standing, and characterized chemically by the presence of ho- 
mogentisic acid in the urine. This disorder is generally attributed to a defect 
in the oxidation of homogentisic acid. The resulting deficiency of the oxidation 
products does not appear to result in any clinical changes, and during the early 
years the excretion of homogentisic acid is not harmful to the individual. 

Nevertheless, eventually some, but not all, patients with alcaptonuria develop 
manifestations typified by those in the patient just described. A deforming 
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arthritis, cutaneous and ocular pigmentation and, perhaps, premature arterio- 
sclerosis appear and progress. In time the ankylosing spondylitis and the 
involvement of hip, knee and shoulder joints may become severe enough to 
incapacitate a person completely. The biochemical event believed to underlie 
these disturbances is the deposition of a pigment in the damaged structures, 
although in some patients observers have been unable to detect pigment in 
involved joints, and in other cases normally functioning joints have contained 
pigment deposits. In 1866 Virchow, impressed by the yellow-brown or “ochre” 
color of the pigment at autopsy examination, named the clinical condition 
“ochronosis.” 

Abnormal deposition of a dark pigment in the tissues also occurs in other 
disorders, such as melanosis coli, some cases of metastatic melanoma, and phenol 
poisoning. Although the pigments are considered to be different in each con- 
dition, precise chemical information is lacking. The production of the normal 
pigment of skin, melanin (figure 6), is believed to involve first the conversion 
of tyrosine to dihydroxyphenylelanine, or DOPA, with the aid of the enzyme 
tyrosinase. An oxidation product of DOPA is then polymerized to melanin, 
an incompletely characterized chemical entity. While this normal pigment is 
also the product laid down in the tissues of patients with metastatic melanoma, 
it differs from the pigments associated with melanosis coli, phenol poisoning and 
alcaptonuria. In some writings “melanin” is used as a generic name for all 
of these pigments, but if used in this way it should be modified to indicate the 
compound from which it arises, for example, DOPA-melanin, phenol-melanin, 
or homogentisic acid-melanin. A similar problem applies to the use of the 
word “ochronosis.” For diagnostic precision it, too, should be characterized, 
as in “ochronosis of alcaptonuria.” This accuracy is particularly important in 
the evaluation of therapeutic measures and prognosis in these several disorders. 

The tissue pigment of alcaptonuric patients with ochronosis is believed to be 
a polymer, either of homogentisic acid or of a product derived from it. It has 
a predilection for cartilage, but it is also deposited in the skin, sclerae, synovial 
tissues, nucleus pulposus of the intervertebral discs, arteries, pericardium, 
myocardium, renal tubules, pancreas, pineal and pituitary glands, dura mater 
and choroid plexus. Although the pigment seems to be associated with dis- 
turbances of joint function, it does not seem to produce functional changes in 
other tissues. 

Several unanswered questions concerning the pigment have clinical implica- 
tions. Is it formed through enzymatically-mediated chemical reactions, or 
through spontaneous nonspecific reactions? What are the factors that determine 
the particular tissues in which deposits will occur? What specific effect does 
the pigment have on the involved tissue, if any? One hypothesis in regard 
to the joint manifestations is that the pigment leads to a destruction of cartilage, 
denuding of bone, synovitis, subchondral sclerosis, and marginal exostoses. 
These problems deserve investigation because they might not only provide a 
better understanding of ochronosis, but also afford us insight into the factors 
involved in the pathogenesis of apparently unrelated forms of arthritis. 

To recapitulate, patients with alcaptonuria may, in their later years, suffer 
the deposition of a pigment in their tissues. Varying degrees of functional 
impairment may ensue in the involved articular tissues, and ankylosing spon- 
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dylitis is a not uncommon development. Although compatible with long life, 
the ochronosis of alcaptonuria can be a crippling disease. 

Despite an initial report that cortisone could reduce pigment excretion and 
improve the arthritis of “ochronosis,” studies of a patient with proved alcapto- 
nuria did not confirm this observation.* At present there is no specific treat- 
ment for the disease. One might, however, speculate about the direction future 
studies could take. The two major approaches would be: (1) to try to reduce 
pigment formation by altering the metabolism of homogentisic acid, in the 
direction of either decreased formation or increased removal; and (2) to try 
to interfere with the deposition of the homogentisic acid derivative in the 
articular tissues. Considerations such as these necessitate a prior full under- 
standing of the nature of the defect in aleaptonuria, and Dr. La Du will describe 
the studies on the patient’s liver. 

Dr. B. N. La Du: For many years biochemists have been hoping for an 
opportunity to obtain a biopsy of liver from an alcaptonuric patient. It is only 
the lack of such a liver preparation that has prevented delineation of the exact 
nature of the defect in alcaptonuria, since the pathway of tyrosine (and 
phenylalanine) metabolism is now well understood. 

It is now generally accepted that homogentisic acid is a normal intermediary 
compound in tyrosine metabolism. ‘There is little doubt that the excretion of 
homogentisic acid in alcaptonuria is due to a defect in the enzyme catalyzing the 
oxidation of homogentisic acid, homogentisic acid oxidase. The question re- 
mains: Exactly what is wrong with this enzyme system in the alcaptonuric liver? 

Several possibilities occur : 

1. The enzyme, homogentisic acid oxidase, may be either completely missing, 
or present in small amounts, because of a defect in the synthesis of the enzyme. 

2. The enzyme cofactor, Fe*t, may not be bound to the protein portion of 
the enzyme in the linkage required for catalytic activity. 

3. An inhibitor may be present which prevents enzymatic activity. 

To determine whether the metabolic defect in alcaptonuria involves only ho- 
mogentisic acid oxidase and, if so, in what manner, the following studies were 
undertaken. 

Homogenates were prepared of liver samples removed by surgical biopsy 
from the alcaptonuric patient, and similarly from a nonalcaptonuric patient. 
These preparations were then used to study and compare the sequence of enzyme 
steps of tyrosine oxidation in alcaptonuric and normal liver. The methods 
of assaying for the activity of each of the enzymes were those previously de- 
veloped to study tyrosine oxidation in other mammalian liver preparations. 

As shown in table 1, the activity of the alcaptonuric liver was essentially the 
same as the normal in all respects except for homogentisic acid oxidase activity. 
In contrast to the high level of activity in the normal liver, the alcaptonuric liver 
contains no detectable activity by our manometric method of assay. An even 
more sensitive method, using C**-labeled homogentisic acid, showed no detect- 
able activity in the alcaptonuric liver. By this method, any activity greater than 
0.048 umole of homogentisic acid oxidized per hour per gram of liver would 
have been measured. This is a striking difference from the value of 268 pmoles 
per hour per gram of liver found in the nonalcaptonuric liver. 

The lack of homogentisic acid oxidase activity was apparently not due to 
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the presence of an inhibitor, since the addition of alcaptonuric liver to homo- 
gentisic acid oxidase prepared from rat liver did not inhibit the latter. Further- 
more, the activity of alcaptonuric liver was not increased by the addition of 
Fe**, under conditions where Fe** could reactivate a preparation of rat liver 
homogentisic acid oxidase which had been previously treated to remove Fe**, 
There is therefore no evidence that the defect is due to a lack of Fe**. 

The metabolic defect in alcaptonuria can now be more precisely defined. 
The evidence presented leaves little doubt that in this metabolic disease the 
enzyme homogentisic acid oxidase is either completely missing or of extremely 
low activity, and the defect is restricted to this particular enzyme system. 


TABLE 1 


Activity of Tyrosine Oxidation Enzymes in Alcaptonuric and Non-alcaptonuric 
Human Liver Homogenate * 
SCHEME ENZYMES ENZYME ACTIVITY 


Moles of substrate oxidized 
per hour per gram of liver 
NON-ALCAPTONURIC ALCAPTONURIC 


TYROSINE 
| Tyrosine Tronsaminase 36 32 
p-HYDROXYPHENYL- \-cize-coon 
PYRUVIC ACID 
p- Hydroxyphenylpyruvic 67 46 
Acid Oxidose 
HOMOGENTIS!IC ACID HO OH 
CH2COOH Homogentisic Acid 268 <0.048 
| Oxidase 
COOH 
MALEYLACETO- H-¢ 
ACETIC ACID H-CxCH2s 
Maleylacetoacetic Acid 960 780 
Isomeraset 
ACETIC ACID *c* “COOH 
H OH OH 
Fumarylacetoacetic Acid 288 222 
0 Hydrolase 


CH3-C-CH»-COOH 
ACETOACETIC ACID 
AND FUMARIC ACID 


* Enzymatic methods and exact experimental conditions for these assays are described 
elsewhere.® 
+ Units calculated as A log optical density per hour per 0.1 gm. wet weight of liver. 


Since our assay methods detect only the presence of active enzyme, it cannot 
be stated with certainty whether the alcaptonuric fails to synthesize the enzyme 
at all, or whether a protein is formed which has defects in its composition 
sufficient to prevent it from acting as a catalyst. 

Question: Is there any way in which you could distinguish whether the 
enzyme is completely missing, or whether it is produced in a modified and 
catalytically inactive form? 

Dr. La Du: It is possible that one could tell by using immunologic technics. 
If one had pure human liver homogentisic acid oxidase, antibodies to this enzyme 
could be prepared. The presence of the enzyme protein might then be detected 
in alcaptonuric liver. Even if the centers concerned with enzymatic activity 
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were completely altered, the modification might not be great enough to prevent 
reaction with antibody. 

Dr. J. E. SEEGMILLER: Patients with alcaptonuria have rendered a unique 
historical service to the basic medical sciences. It was from studies of these 
patients that the biochemical pathway for phenylalanine and tyrosine metabolism 
was first deduced. Furthermore, it was the example of alcaptonuria that Garrod 
used almost 50 years ago to formulate for the first time the concept of bio- 
chemical gerietics, an area of remarkably fruitful investigation at the present 
time. With the demonstration that this disorder is caused by failure to produce 
an active enzyme, homogentisic acid oxidase, this metabolic disease may well 
be of further service in the study of fundamental problems of human genetics 
and biochemical pathology. 

This disorder becomes another addition to the rapidly growing list of in- 
herited metabolic disorders explainable by a proved defect in a single enzyme 
system such as galactosemia,® acatalasemia,’ phenylketonuria,*® *° and glycogen 
storage disease.'? These diseases are the counterpart in the human species of 
the inherited metabolic disturbances studied in lower forms of life by Beadle 
and Tatum in their classic work.* These investigators, using the mold 
Neurospora crassa, have induced by irradiation a great variety of mutants which 
differ from the parent strain and each other in nutritional requirements and 
growth characteristics. They concluded from their studies that the production 
of a single defective gene is correlated with the appearance of a metabolic block 
in a single biochemical reaction. Such metabolic defects have now been induced 
in many species of microérganisms, and have been shown to consist of impair- 
ment of a single enzyme system either as complete absence of enzyme activity 
or as a markedly reduced level of enzyme activity. The finding reported by 
Dr. La Du of no-detectable homogentisic acid oxidase activity in the liver of 
the patient with alcaptonuria in the presence of normal levels of activity for the 
other enzymes involved in tyrosine metabolism provides in the human a com- 
plete analogy to the inherited metabolic defects produced in some of these simpler 
forms of life. 

It is quite possible that substantially reduced levels of homogentisic acid 
oxidase activity could be present in the human without producing any manifesta- 
tions of the disease. The evidence for this is shown in table 1. In the normal 
human liver homogenate, the capacity for oxidation of homogentisic acid is 
almost 10 times the capacity for transamination of tyrosine, and about four times 
the capacity for oxidation of p-hydroxyphenylpyruvic acid. If these relation- 
ships for relative amounts of active enzyme hold in the intact liver cell, it is 
conceivable that a substantial reduction of homogentisic acid oxidase activity 
could occur without impairing the ability of this system to oxidize the homo- 
gentisic acid supplied by the earlier enzymes. It will be of considerable theoretic 
interest to human geneticists to find out if relatives of patients with alcaptonuria 
who carry the defective gene without overt alcaptonuria also have in their 
tissues a reduced level of homogentisic acid oxidase activity. 

The presence of normal levels of activity for the enzyme maleyl aceto-acetic 
acid isomerase deserves some comment. This finding is compatible with the 
view that, of the genes concerned with aromatic amino acid metabolism, only 
the one controlling production of homogentisic acid oxidase is defective in the 
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patient with alcaptonuria. As far as is known, the substrate for the enzyme, 
maleyl aceto-acetic acid, is produced only from homogentisic acid by homo- 
gentisic acid oxidase activity. If the metabolic block is indeed complete, as 
our work indicates, this would be an example of production of an enzyme in 
the absence of its substrate. «It would suggest that, in contrast to many so-called 
adaptive enzymes, which require the presence of substrates for their production, 
this enzyme requires only a gene for its production. 

There is a recently reported finding that has some significance to our dis- 
cussion of the relationship of genes and enzymes. When phosphorylase, the 
enzyme concerned with glycogen metabolism, is purified from different organs 
of the same animal and tested by immunochemical methods, differences can be 
found in phosphorylase prepared from liver, and heart.!? This raises for 
speculation the possibility that a separate gene may be controlling the production 
of the enzyme in each organ. Since homogentisic acid oxidase is present in 
other mammals in both liver and kidney, it would be of interest to find out if 
this enzyme is present or absent in the kidney of the patient with alcaptonuria. 

The precise way in which homogentisic acid is related to the development 
of the characteristic arthritic changes occurring in a substantial number of the 
patients with alcaptonuria needs yet to be determined. The fact that a portion 
of the patients with alcaptonuria fail to develop ochronosis and arthritis in 
adult life’* provides further evidence that a detailed knowledge of the bio- 
chemical factors involved might lead to a rational program for preventing these 
secondary manifestations in all patients. 

If homogentisic acid is indeed found to be implicated in the development of 
these secondary manifestations, then therapeutic measures must be directed to- 
ward the correction of the primary metabolic defect. As Dr. Laster has indi- 
cated, this would involve alteration of the production or disposition of homo- 
gentisic acid. 

Reducing the production of homogentisic acid by dietary management is a 
conceivable control measure. It has long been known that the amount of 
homogentisic acid excreted in the urine varies directly with the protein content 
of the diet, and that added phenylalanine or tyrosine appears almost quantita- 
tively as homogentisic acid. The quantity of phenylalanine and tyrosine in 
the diet can be reduced to very low levels by using amino acid mixtures, as 
has been done experimentally for patients with phenylketonuria. However, this 
is practical only for very brief experimental periods. Since this disorder is 
relatively benign except in those patients who develop spondylitis in adult life, 
the drastic dietary control that use of amino acids entails could hardly be 
justified. 

The second alternative—increasing the removal of homogentisic acid—might 
be achieved in several ways. Replacement of the missing enzyme is an obvious, 
but probably impractical, measure. Granted that homogentisic acid oxidase of 
sufficiently high purity were available in large quantities, its administration to 
human subjects would probably evoke an antibody response that could well 
inactivate the enzyme. Moreover, it would be necessary to maintain serum 
concentrations at therapeutic levels for prolonged periods of time, a difficult but 
not impossible task. 

The more practical possibility—providing a synthetic chemical compound 
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which might serve to replace the function of a missing enzyme—is not without 
precedent. Methylene blue, used in the treatment of congenital methemo- 
globinemia, carries out an electron transport function normally performed by 
the enzyme methemoglobin reductase, which is apparently missing in at least 
some of these patients. At present, such a synthetic catalyst for the oxidation 
of homogentisic acid has not been described. At one time ascorbic acid was 
proposed for correction of the metabolic defect of alcaptonuria. Following the 
administration of large amounts of this compound to patients with the disease, 
their urine will no longer darken on standing. The urinary pigment, however, 
results from air oxidation of homogentisic acid, and the only function ascorbic 
acid serves is to prevent this oxidation. It does not change the amount of 
homogentisic acid excreted,"* and therefore does not repair the defective enzyme 
system. 

The possibility of reducing the plasma levels of homogentisic acid by in- 
creasing the renal excretion with suitable drugs, as is done in gouty patients by 
administering probenecid, should be explored. 

In the past, some investigators have proposed that alcaptonuria results from 
a primary renal tubular defect in the absorption of homogentisic acid.* How- 
ever, our results provide evidence that the primary defect resides in tissue 
enzymes, and postulation of a defect in renal reabsorption is not necessary to 
explain the appearance of homogentisic acid in the urine of patients with 
alcaptonuria. 

Once again, we see that the answer to one question gives rise to a multitude 
of others. It would appear that, despite the clarification of the nature of the 
primary defect in alcaptonuria, a rational therapeutic approach cannot be formu- 
lated until we understand the factors involved in the development of the spon- 
dylitis. It is not tinreasonable to hope that eventually the basic sciences to 
which alcaptonuria has been of such service may in turn provide a rational 
management for patients with this disorder. 

Question : Is there any evidence of a defect in other biochemical reactions 
in which oxidation of aromatic compounds occurs ? 

Dr. SEEGMILLER: We have considered this possibility and, through the co- 
operation of Dr. Osamu Hayaishi in our Institute, have attempted to answer 
this question. In preliminary studies we found that a patient with alcaptonuria 
given a load of tryptophan produced essentially the same pattern of tryptophan 
metabolites in the urine as did the normal individual when analyzed by paper 
chromatography. This would suggest that there probably is no defect in 
tryptophan hydroxylation in this disorder. 
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SUMMARIO IN INTERLINGUA 


Le natura del defecto metabolic in alcaptonuria esseva investigate super le base 
de un caso, previemente non reportate, que esseva constatate in un masculo de 55 annos 
de etate. Le patiente habeva etiam arthritis ochronotic. Ille requireva le correction 
chirurgic de un hernia al hiato esophagee pro dominar sanguination gastro-intestinal. 
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Al operation, biopsia hepatic esseva effectuate, e le activitate de enzymas interessate 
in le metabolismo de tyrosina esseva mesurate. Nulle activitate de oxydase de acido 
homogentisic poteva esser detegite in un essayo con acido homogentisic marcate per 
C14, ben que le systema usate esseva sensibilissime e ben que omne le altere enzymas 
concernite con le metabolismo degradatori de tyrosina esseva presente con grados de 
activitate comparabile a illos trovate in hepate human non-alcaptonuric. Nulle in- 
hibitor de oxydase de acido homogentisic esseva presente in le hepate alcaptonuric, e 
nulle activation resultava ab le addition de ferro ferrose que es le sol cognoscite 
co-factor. 

Iste observationes provide provas objective que alcaptonuria resulta ab le absentia 
de un sol enzyma active, i.e. de oxydase de acido homogentisic. Assi illos confirma 
le interpretation primo proponite per Garrod quasi 50 annos retro. 

Es presentate un revista del aspectos clinic de alcaptonuria e de ochronosis. 
Le importantia del constatationes hic publicate es discutite ab le puncto de vista del 
genetica theoric e con referentia al therapia possibile de iste disordine. 
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CASE REPORTS 


CRYOGLOBULINEMIA: A CASE REPORT * 


By Davin P. Barr, M.D., M.A.C.P., Ratpu L. Encie, Jr., M.D., and 
Etta M. Russ, B.S., D.Sc., New York, N.Y. 


Tue following case report illustrates difficulties that may be encountered 
when a large amount of cold precipitable globulin circulates in the blood of a 
patient with the malady which has been called cryoglobulinemia.* * 


REPORT 


A single man of 50 was referred to The New York Hospital by Dr. Robert 
Nickau, of Jacksonville, Florida. He had been well until 1946, when he noted severe 
aching pain in his fingers. This became more severe on exposure to cold and sub- 
sided when he was in a hot environment. During the winter the pain was more 
persistent and was accompanied by intense cyanosis. After a year and a half of 
suffering he submitted to a sympathectomy, which resulted in slight temporary im- 
provement. After about six months the agonizing pain gradually returned. ‘This 
time it involved the feet as well as the hands and was accompanied by deep cyanosis 
and localized areas of gangrene. 

The patient’s occupation was most unfortunate. As a shipping clerk he spent a 
part of each day in refrigerator cars. Although aware of the effect of exposure to 
cold, he persisted in the work until the ends of nine fingers and all of his toes had 
become gangrenous and until the tip of his nose, the lobes of his ears and the skin 
of his elbows had developed deep scars. 

He visited several physicians, who made a tentative diagnosis of thromboangiitis 
obliterans with concomitant Raynaud’s syndrome. It was not until he saw Dr. Nickau 
in consultation that a diagnosis of cryoglobulinemia was suggested. 

Physical Examination: The patient’s appearance and lesions can be best appre- 
ciated by inspection of figures 1 and 2. He was completely bed-ridden, and the 
tenderness, ulcerations and deformities of his hand prevented him from feeding him- 
self or serving himself in any way. 

His face was florid, with dilated blood vessels of cheeks and nose. At the end 
of the nose there was a scar which had resulted from loss of tissue following ex- 
posure to cold. Ear lobes were scarred and scalloped. There was an ulcer with 
indolent granulation about the tissue of the right elbow. The ends of nine of the 
fingers and all of the toes were lost, and the chronically ulcerated stumps showed 
little tendency to heal. 

Heart and lungs appeared to be normal ; blood pressure was within normal limits ; 
examination of the abdomen was unrevealing. Excellent pulsation could be felt in all 
of the peripheral arteries, and oscillometric readings were everywhere normal. 


* Received for publication May 4, 1957. 
Requests for reprints should be addressed to R. L. Engle, Jr., M.D., New York Hospital, 


525 East 68th Street, New York 21, N. Y. 
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Fic. 1. (above) Face, showing healed lesions of nose and ears. (below) Detail of ear 
and unhealed lesion of elbow. 


Laboratory: Urine showed a moderate proteinuria, but repeated examinations 
for Bence Jones protein were negative. Urea clearance was slightly reduced. 

Count and differential examination of the white blood cells were normal. Dif- 
ficulty was experienced in counting red blood cells in the chamber because of forma- 
tion of rouleaux. “Red sand” was seen in the red blood cell pipette. Sedimentation 
rate was enormously increased. 

Examination by the Howe method in the routine laboratory indicated total 
protein, 6.0, albumin, 4.5, and globulin, 1.5 gm.%. However, when blood was col- 
lected in a syringe which had been warmed to 37° C. and was then centrifuged or 
allowed to stand at the same temperature until all of the red blood cells had been 
separated, subsequent examination by the Howe method showed a large additional 
amount of globulin. Further observation of this cryoglobulin, which in different 
tests had a concentration of 3 to 4 gm.%, showed that its precipitation was well 
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under way at 34° C., and was practically complete when the blood attained room 
temperature. Cooled to 8° C., the precipitate assumed a crystalline form. It dis- 
appeared at once when plasma or serum was warmed to the temperature of the 
human body. 

Extensive examinations of bone marrow were made because of the frequent 
association between cryoglobulinemia and multiple myeloma which has been noted 
in the literature. Total cell counts were usually low, but the percentage of plasma 


Fic. 2. (above) Hands, showing loss of ends of fingers and unhealed ulcers. (below) Feet, 
showing loss of tissue and unhealed gangrenous lesions. 
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cells was always greater than normal. Many of the plasmacytes were unusual in 
size and character. The first studies, on July 26, 1949, showed 12.5% in the iliac 
marrow on smear and 22% on touch preparations. Aspiration of vertebral marrow 
on August 1, 1949, revealed a total count of 13,300, of which 9.5% was identified 
as plasma cells. Aspirate of sternal marrow on September 13, 1949, showed a total 
count of 15,000, of which plasm&acytes were thought to constitute 16%. Smears were 
reviewed by Dr. Robert A. Good, who at that time was working at the Rockefeller 
Hospital. In a study of 5,000 cells he found plasmacytes as follows: 


Total plasma cells 5.8% 
Marschalko type 2.2% 
Reticular plasma cells 1.5% 
Lymphoid plasma cells 0.2% 
Giant plasma cells 0.3% 
Atypical plasma cells 1.6% 


Many of the cells were morphologically unusual, having prominent nucleoli and 
many cytoplasmic vacuoles. It was Dr. Good’s opinion that these characteristics, 


Fic. 3. (left) Plasma cell from the bone marrow, showing fine vacuolation of the 
cytoplasm, Wright’s stain, X 1000. (right) Atypical plasma cell (reticulum cell) from the 
bone marrow, showing extreme vacuolation and disruption of the cytoplasm, Wright’s stain, 
x 1000 


as well as the relatively small nuclear-cytoplasmic ratios, gave many of the cells an 
appearance frequently seen in patients with multiple myeloma or myelomatosis, or with 
chronic infections accompanied by hyperglobulinemia. It was worthy of note also 
that extreme cytoplasmic vacuolization was apparent in some of the plasmacytes 
(figure 3). These and other examinations made during the clinical course of the 
disease left little doubt of the highly abnormal state of the bone marrow. 

The patient was observed for many months at The New York Hospital. During 
this time many determinations of the concentration and distribution of the proteins 
in plasma or serum were made. By the Howe method, total protein varied from 
6.8 to 9.5 gm.%; albumin tended to be low, but varied from 2.9 to 4.6 gm.%. The 
concentration of globulin always exceeded the limits of normal, and was chiefly 
composed of the cryoglobulin, which varied in different examinations from 1.6 to 
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| in 42 gm.%. This high concentration indicated that the residual globulins were un- 
liae usually small in amount; they varied from 0.7 to 1.3, and at no time exceeded 2.5 
gm.%. 

fied Microfractionation by method No. 10 of Cohn showed 50.9% of a total protein 
otal of 9.2 gm.% in Fraction II, which usually contains little except y globulin. Electro- 
ere phoresis of serum was not possible by the usual methods because the cryoglobulin 
ller precipitated in the electrophoretic chamber before the migration of protein could be 


completed. Electrophoretic determination by Dr. Mary L. Petermann, of the Sloan- 
Kettering Institute, on the separated and purified cryoglobulin in acetate buffer at 
pH 4.7 showed a mobility of 2.6 X 10-°, which is within the range of y globulins. 
The sedimentation constant of its major component as determined by Dr. J. L. Oncley 
and Mr. Charles Gordon was = 7.6 X 10-15. Other components had sedimenta- 
tion constants of So9y = 4.5 (21%) and Sopy = 11.0 (5%). N-terminal amino acids 
as determined by Dr. Frank W. Putnam were 2.00 moles of aspartic acid and 2.64 
nd moles of glutamic acid/160,000 gm. of protein. 

— " X-ray examinations showed loss of substance of the toes and fingers, as may be 
seen in figure 2. Otherwise, examination of the skeleton was not remarkable. There 
was some evidence of demineralization, but no areas of rarefaction from osteolytic 
lesions or other changes characteristic of myeloma could be seen. 

Special studies of conjunctival circulation were made by Dr. Richard E. Lee. 
Abnormalities in blood flow and reaction to cold and to epinephrine were the greatest 
he had encountered in a large experience with this type of examination. Blood flow 
was extremely sluggish, with stagnation in approximately 50% of the capillaries and 
venules. Cells in the arterioles and capillaries were clumped in clusters, about 30 to 
100 in length. Threshold sensitivity of the terminal arterioles to epinephrine in 
Ringer’s solution at 37 to 38° C. was 1/400,000, as compared with the normal of 
1/37,000. Cold applied to the closed eye for 15 seconds, a procedure which produces 
no changes in the conjunctiva of normal subjects, caused complete stagnation in the 
capillaries and venules, with much back-flow into emptied arterioles. The arterioles 
disappeared, presumably from constriction. Flow recovered slowly over 1 to 2 
minutes after the cold effect had lasted for 2 to 3 minutes. Even subminimal cold 
stimulus caused extremely marked reaction. Five seconds of cold increased the 
threshold response from a slight arteriolar and precapillary constriction, with pallor 
and slowing of flow, to complete arteriolar closure, with stagnation, ischemia and 
pallor in about 25% of the vessels. 

Clinical Course: Although criteria for precise diagnosis of his underlying dif- 
ficulty were insufficient, the patient was treated as a case of myeloma, first with 
urethane, which in a total dosage of 43.5 gm. over a 41-day period caused no con- 
, sistent change in concentration either of total or of crystalline protein. Later the 
effect of adrenocorticotropic hormone was tested. This was given intramuscularly 
in daily doses of 100 u. for 10 days, without benefit. Twenty-four hours after this 
medication was discontinued the patient developed extensive thrombosis in his left 
saphenous vein. On January 26, 1950, a second course was begun, but was discon- 
tinued on February 1 because of progressive rise in blood pressure and a gain of 
3.5 Kg. in weight from excessive water retention.* 

During the many months the patient was in the hospital there was no significant 
change in his general condition. He showed no progressive anemia, no involvement 
of the kidneys, no increase in the number of plasma cells in the bone marrow, no 
: rarefactions of the skeleton, and no progressive change in the concentration of ab- 

normal proteins. 

As a measure of protection his hospital room was kept at a temperature of about 
80° F. The lesions of his hands and feet were meticulously dressed each day, and 
for the greater part of each day were covered with heavy, loose-fitting socks and 
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mittens. Under this management there was very slow healing of the ulcerated 
stumps of his fingers and toes. As the healing progressed his fingers were at first 
so tender that he was unable to pick up anything. Later he developed some skill in 
feeding himself and in performing simple tasks of occupational therapy. 

Early in the autumn of 1949 there was a short spell of unseasonably cold weather 
when heat in the hospital was‘not turned on. At one time the temperature of his 
room fell to 65° F. Almost at once he felt weak and dizzy. A diffuse purpuric 
eruption spread rapidly over his body. Cyanosis appeared in the tip of his nose, 
the lobes of his ears, on his elbows and in all four extremities. In the fingers and 
toes lividity was so extreme as to threaten destruction of tissue. He was saved 
from serious permanent damage only by application of heat over his entire body. 
In a few minutes all signs of the frightening episode had disappeared. Later during 
the winter of 1950 he developed a small area of gangrene in one toe; on another 
occasion his right elbow became cyanotic, with later loss of some tissue. In spite 
of these attacks, healing had progressed sufficiently by May, 1950, to permit fitting of 
a pair of specially constructed shoes which enabled him to walk with some comfort. 

In July, 1950, he was thought to be well enough to return to his home in Florida. 
There he lived under extremely simple conditions, with only a small house stove to 
protect him during inclement weather. His loyal sister attempted to care for him 
and at the same time for several children and her aging and partially invalid father. 
It was inevitable that at some time he would be seriously chilled. This finally hap- 
pened, with resulting cyanosis and ischemia of the extremities. He was taken to a 
hospital at some distance, but too late to save one of his legs, which required ampu- 
tation above the knee. Later, while still at the hospital in Florida, he was again 
chilled to the extent that amputation of the other leg above the knee became necessary. 
One month before his death he had an unexplained hematemesis. 

Three days before he died he developed otitis media with headache, and lost 
the ability to talk. The following day his temperature rose to 104.4° F. and his neck 
became rigid. Lumbar puncture revealed grossly purulent spinal fluid, with sugar 
content of only 9 mg.% and with 800 white blood cells containing a few gram- 
negative diplococci. He stopped breathing on May 24, 1952, before antibiotics for 
meningitis could be started. 

Autopsy: The postmortem examination was performed by Dr. J. W. Eversole, 
pathologist to the Duval Medical Center in Jacksonville, Florida, who kindly made 
available to us the following report. 

The cavity of the left middle ear was filled with purulent material. Cultures 
taken from the brain, middle ear and spinal fluid, as well as smears taken from the 
middle ear, showed no organisms. 

Petechial hemorrhages were noted on the left forearm, and a larger hemorrhage 
was seen in the right conjunctiva. 

Some scarring of the myocardium and a few thickened gray plaques of the epi- 
cardium could be noted in a small heart. Endocardium was smooth and glistening 
and the valves were thin and delicate. Atherosclerosis was minimal in the aorta and 
in coronary, iliac and other arteries. 

Lungs, spleen, liver, gall-bladder, gastrointestinal tract, pancreas, adrenals, kid- 
neys, bladder and genitalia were examined with meticulous care and were surprisingly 
free from grossly apparent pathologic changes. Of particular interest was the com- 
plete lack of any infarctions or obvious areas of ischemia in any of the internal 
organs. 

The microscopic examination was disappointingly unrevealing. There was 
minimal atherosclerosis. The examination of heart muscle added nothing to the 
changes noted in the gross examination. Minimal pulmonary emphysema, minimal 
atelectasis, minimal atrophy of the liver cords and minimal fibrosis of spleen were 
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recorded. In the adrenal cortices there were small foci of plasma cell and lympho- 
cyte infiltration; in striated muscle there was slight atrophy, with small focal areas 
of mononuclear cell infiltration. In the bone marrow, plasma cells appeared to be 
slightly increased in number but in no area did they displace or distort the normal 
appearance of the marrow. It was Dr. Eversole’s opinion that there was nothing 
in the microscopic appearance of tissue to justify a diagnosis of multiple myeloma. 

In the laboratory at The New York Hospital a variety of stains were applied 
to sections sent to us by Dr. Eversole. No cells could be identified definitely as 
plasmacytes. The bizarre cells encountered repeatedly on the smears during life 
were no longer evident. The most that could be said was that a few cells in the 
marrow were possibly or probably plasmacytes. 

The most important disclosure of the postmortem examination was the omni- 
presence of precipitated eosinophilic staining material in most of the blood vessels 
of all organs of the body. This was evident in the glomerular capillaries, and a 


sien, 


Fic. 4. Longitudinal section of a blood vessel of the brain, showing dense precipitate within 
the lumen, H & E stain, X 400. 


material’ of similar staining characteristics could be seen in collecting tubules and 
in Bowman’s capsules of the kidneys. The precipitated eosinophilic material was 
probably protein, since it gave a strongly positive test for arginine using the Saka- 
guchi reaction. ; 

It was tempting to believe that this eosinophilic staining material represented 
the cold precipitable protein which had been observed so repeatedly in the clinical 
examinations of the plasma and serum. Since the amount seen in the blood vessels 
after death would imply serious disturbance in circulation, and since there was no 
indication of ischemia or infarction in the organs, it was assumed that the precipitation 
had developed as the tissues cooled. 


DISCUSSION 


Like most but not all of the cryoglobulins previously reported in the litera- 
ture, the abnormal protein in this case had the electrophoretic mobility of a y 
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globulin. Although many of its physical and chemical characteristics were simi- 
lar to the cryoglobulin of the patient described by Barr, Reader and Wheeler,’ 
and to that studied by Lerner and Greenberg,’ it was not identical. 

The protein circulated in the blood in relatively large concentrations, varying 
between 3 and 4 gm. Precipitation started at temperatures only slightly below 
the average for the body and above that often attained in extremities, even with- 
out exposure to cold. Conditions, therefore, were unusually favorable for 
localized precipitation of protein and agglomeration of red blood cells in the 
smaller vessels of exposed parts. That this tendency was not localized to the 
extremities was indicated by the observations on the conjunctiva, where there 
was stagnation even before exposure to cold or to the constrictive action of epi- 
nephrine. The vulnerability of the patient to exposure to cold was indicated by 
the cyanosis and the incipient gangrene which developed when the room tempera- 
ture fell to 65° F. The condition found at autopsy, where protein had precipi- 
tated in all of the smaller blood vessels of the body, demonstrated the profound 
effect of greater reductions in temperature. It is remarkable that the internal 
organs showed no evidence of former episodes of ischemia, indicating that the 
temperature in the inner portions of the body was consistently high enough to 
prevent precipitation in blood vessels, and also that when precipitate had formed 
in the periphery it disappeared rapidly when the blood was rewarmed. Re- 
markable also, in light of the slowing of circulation that must have resulted from 
precipitated protein, is the fact that thrombosis was not a feature in any part 
of the body. This suggests that in cases in the literature ** where thrombosis 
was seen at autopsy, factors other than mere precipitation of protein were opera- 
tive in the causation of intraluminal clotting. 

It is interesting to compare the symptoms of this case with those of the two 
other cases with similar proteins. In the patient of Lerner and Watson, with a 
smaller amount of protein in circulation, cold-sensitive purpura was the out- 
standing feature. In the patient of Barr, Reader and Wheeler, with larger 
amounts of circulating cryoglobulin, there was excessive bleeding from many 
mucous membranes, with retinal hemorrhages and progressive deafness. Ray- 
naud’s phenomenon, although occasionally seen, was not easily induced. Gan- 
grene was not a feature. 

The source of the cryoglobulin must remain in doubt. Demonstration of 
abnormal plasma cells during clinical study led to the impression that they may 
have been responsible for its formation. Examination at autopsy failed to re- 
veal significant plasmacytosis or accumulation of other cells derived from the 
reticuloendothelial system. 


SUMMARY 


Report has been made of a case of cryoglobulinemia which was responsible for 
impaired circulation, with extensive gangrene of extremities and other peripheral 
tissues. 

Circulation in the conjunctivae showed abnormal stagnation in veins and 
capillaries, greatly increased by exposure to cold or the constrictive action of 
epinephrine. 

At autopsy, precipitation of protein with agglomeration of cells was found 
in all blood vessels. There were no thromboses. 
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Abnormal plasma cells found repeatedly in bone marrow during life could 
not be demonstrated at autopsy. The source of the abnormal cold-precipitable 
protein was in doubt. 


SUMMARIO IN INTERLINGUA 


Un homine de 50 annos de etate notava sever dolores in su digitos con aggravation 
post exposition a frigido. Sympathectomia resultava in un melioration temporari. 
Gradualmente le dolores retornava e afficeva non solmente le manos sed etiam le 
pedes. Illos esseva accompaniate de un profunde cyanosis e de localisate areas de 
gangrena. Le terminos de omne le digitos del pedes e de nove del digitos del manos 
esseva perdite, e le truncos, que esseva chronicamente ulcerate, monstrava pauc 
tendentia a resanar se. Lecturas oscillometric in omne extremitates esseva normal. 

Esseva demonstrate in le sanguine le presentia de un cryoglobulina in un con- a8 
centration de 3 a 4 g pro cento. Quando le sero esseva exponite a frigidation, le 
precipitation cryoglobulinic esseva clarmente in progresso a 34 C.  Illo esseva prac- 
ticamente complete quando le sanguine attingeva le temperatura normal de domicilio. 
Post frigidation a 8 C, le precipitato acceptava un forma crystallin. Illo dispareva 
immediatemente quando le plasma o le sero esseva recalefacite al temperatura cor- 
poree. Le examine del medulla ossee revelava un augmento del cellulas plasmocytic 
a inter 10 e 16 pro cento. Certes del cellulas plasmocytic esseva atypic e contineva 
numerose vacuolos cytoplasmic. Le sedimentation esseva accelerate enormemente. 
Esseva notate grados moderate de proteinuria, sed proteinas de Bence Jones non 
esseva presente. Le microfractionation del plasma per le methodo no. 10 de Cohn 
revelava que 50,9 pro cento del proteina total de 9,2 g pro cento esseva in Fraction II. 
Le electrophorese del purificate cryoglobulina demonstrava un mobilitate de 2,6 per 
10-5. Le constante de sedimentation de su componente major esseva 7,6 per 10-28. 
Esseva trovate le sequente aminoacidos a N terminal: acido aspartic (2,00 moles/ 
160.000 g) e acido glutamic (2,64 moles/160.000 g). 

Examines roentgenographic revelava certe signos de dismineralisation sed nulle 
areas de rarefaction in consequentia de lesiones osteolytic o altere processos charac- 
teristic de myeloma. Studios special del circulation conjunctival revelava un stag- 
nation anormal in le venas e capillares, grandemente augmentate per exposition a 
frigido o per basse concentrationes de epinephrina. 

Le tractamento con urethano e plus tarde con hormon adrenocorticotrophic non 
effectuava un appreciabile melioration in le nivellos de proteina total o crystallin. Le 
patiente se sentiva confortabile in un ambiente calide. Post su dimission ab le ee 
hospital,-episodios de frigidation occurreva con le resultato de cyanosis e ischemia : 
del extremitates que necessitava le amputation de ambe gambas supra le genus. Le 
patiente moriva post disveloppar otitis medie e meningitis. Le necropsia confirmava 
le presentia de meningitis. Precipitation de proteina con agglomeration de cellulas 
esseva constatate in omne vasos de sanguine. Esseva trovate nulle thromboses. Le 
plasmocytos anormal, que habeva essite trovate repetitemente durante le vita del 
patiente in su medulla ossee, non esseva demonstrabile al necropsia. Le organos 
interne exhibiva nulle signos de previe episodios de ischemia. Le origine del anormal 
proteina cryo-precipitabile remaneva dubitose. 


BIBLIOGRAPHY 


1. Lerner, A. B., and Watson, C. J.: Studies of cryoglobulins. I. Unusual purpura asso- 
ciated with the presence of a high concentration of cryoglobulin (cold precipitable 
serum globulin), Am. J. M. Sc. 214: 410, 1947. 


9 
ng 
or 

1e 
j 
il 
e 
) 2 
j 
3 


1234 BARR, ENGLE, AND RUSS December 1957 


2. Barr, D. P., Reader, G. G., and Wheeler, C. H.: Cryoglobulinemia. I. Report of two 
cases with discussion of clinical manifestations, incidence and significance, Ann. Int, 
Med. 32: 6, 1950. 

3. Putnam, F. W., and Miyake, A.: Proteins in multiple myeloma, Arch. Biochem. and 
Biophys. 65: 39, 1956. ; 

4. Engle, R. L., Jr., and Barr, D. P.: Multiple myeloma treated with ACTH, Second 
Clinical ACTH Conference, Volume II (Therapeutics), 1951, The Blakiston Com- 
pany, New York, p. 209. 

5. Lerner, A. B., and Greenberg, G. R.: A homomolecular serum protein with anomalous 
solubilities, J. Biol. Chem. 162: 429, 1946. 

6. Cugudda, E.: Plasmocitoma con crioglobulinemia e trombosi arteriose e venose multiple, 
Minerva med. 43: 205, 1952. 

7. Rorock, K.: Cryoglobulinemia, Acta med. Scandinav. 137: 390, 1950. 

8. Muirhead, E. E., Montgomery, P. O., and Gordon, C. E.: Thromboembolic pulmonary 
vascular sclerosis, Arch. Int. Med. 89: 41, 1952. 


COCCIDIOIDAL SPONTANEOUS PNEUMOTHORAX * 


By Leroy Hype, M.D., F.A.C.P., and Douctas C. Hotman, M.D., 
Long Beach, California 


INTRODUCTION 


As coccidioidal spontaneous pneumothorax is quite rare, the following case is 
being reported. 


CAsE REPORT 


A 31 year old white male cement finisher entered the hospital January 3, 1956, 
because of progressively increasing cough over the previous year, productive of a 
small amount of white to yellow sputum without hemoptysis. In November, 1955, 
the patient had sought medical attention because of nocturnal cough, and a roent- 
genogram of the chest revealed a “milky spot.” Tuberculin and coccidioidin skin 
tests were said to be negative at this time. Hospitalization was recommended but 
refused by the patient. On admission the patient complained of right chest pain, 
night sweats on two occasions, a weight loss of 15 pounds and generalized fatigue. 
He had been unable to work at his usual trade for the last six months. He had 
worked in Bakersfield, Kern County, California, from 1945 to 1954. The admission 
roentgenogram of the chest (figure 1) revealed a thin-walled cavity located in the 
right lung field. 

Physical examination revealed a man of healthy appearance, in no distress and 
with a temperature of 100° F. The blood pressure was 110/80 mm. Hg. The entire 
physical examination was within normal limits, including the lungs, except for a 
congenital weakness of the lateral rectus muscle of the right eye. 


* Received for publication July 10, 1956. 
From the Pulmonary Disease Service, Veterans Administration Hospital, Long Beach, 
a and the Department of Medicine, U.C.L.A. School of Medicine, Los Angeles, 
alifornia. 
Requests for reprints should be addressed to Leroy Hyde, M.D., Veterans Administra- 
tion Hospital, Long Beach 4, California. 
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Laboratory Studies: The admission white blood cell count was 14,700, with a 
differential count of 63 neutrophils, 13 lymphocytes, 9 monocytes, 13 eosinophils 
and 2 basophils. The hemoglobin was 14.4 gm.%; hematocrit, 46% ; sedimentation 
rate, 40 mm./hr. (Wintrobe method). The urinalysis and blood serology were 
negative. Repeated white blood cell counts and sedimentation rate determinations 


DRH. 1-4-56 


Fic. 1. Large, peripheral cavity in the right lower lung field. 


remained elevated. Complement fixation titers on February 3, 1956, were negative 
for histoplasmosis and blastomycosis, and positive 1:32 for coccidioidomycosis. A 
repeat complement fixation titer on February 28, 1956, was again positive, 1:32, for 
coccidioidomycosis. Three sputum smears and cultures were negative for acid-fast 
bacilli. Five sputum cultures were positive for Coccidioides immitis. 

Hospital Course: The patient was placed on procaine penicillin, 300,000 units, 
and streptomycin, 1 gm. daily, for two weeks while undergoing diagnostic studies. 
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A roentgenogram of the chest nine days after entry (figure 2) disclosed a fluid level 
filling 25% of the cavity. The patient was presented to the thoracic surgery board 
on January 30, 1956, for resection of the cavity, with the preoperative diagnosis of a 
coccidioidomycotic cavity and resectional surgery requested. On January 31, 1956, 
the patient’s temperature rose to 102.4° F., and a chest roentgenogram taken the 
following morning revealed a right spontaneous pneumothorax, with fluid to the 


DRH: 1-23-56 


Fic. 2. Fluid jevel in the large cavity. 


level of the tenth posterior rib (figure 3). The patient was transferred to the sur- 
gical service, where 1,300 c.c. of serous fluid were removed from the right hemi- 
thorax on February 3. The following day two No. 20 Foley catheters were placed 
in the right chest at the third anterior interspace and eighth lateral interspace, with 
removal of an additional 500 c.c. of fluid through each tube. A right thoracotomy was 
done on February 8, and the right chest cavity was found to be filled with a moderate 
amount of yellow, cloudy fluid, as well as a thick yellowish exudate over the visceral 
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and parietal pleurae and dome of the diaphragm. A fistula was noted in the superior 
segment of the right lower lung opening into a large cavity which communicated 
with a small bronchus. A right lower lobectomy and partial decortication were 
done. 

Pathologic Report: The large cavity measured 3 X 2.5 cm. and was located in 
the anterior midaspect of the superior segment of the right lower lobe. The small 


D.R.H. 2-1-56 


Fic. 3. Right spontaneous hydropneumothorax. 


perforation extending through the pleura was identified. Microscopic sections of 
the thick fibrous cavity walls showed parallel-arranged epithelioid cells and nu- 
merous giant cells ‘of both the Langhans and Touton type. Spherules of C. immitis 
could be seen in several of the giant cells. Acid-fast stains were negative for acid- 
fast bacteria. Stains for fungus confirmed the findings of C. immitis, and several 
spherules were seen with endospores. 

The patient's postoperative course was uneventful, and a repeat skin test for 
coccidioidomycosis with 1:100 antigen was negative. Complement fixation tests 
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D.R.H. 3-28-56 


Fic. 4. Postoperative roentgenogram reveals the right lung to be fully expanded, with 
postsurgical residual pleural changes at the right base. 


for coccidioidomycosis on February 24 were positive 1:32 and slightly positive 1:64 
dilution, and on March 28 were positive 1:8 and slightly positive on 1:16 dilution. 
The chest roentgenogram on March 28, 1956 (figure 4), revealed complete expansion 
of the right lung, with pleural thickening and elevation of the right hemidiaphragm 
with attachment to the right lateral chest wall. The patient was fully ambulatory 
and was discharged on March 30, 1956, and subsequently has returned to work. 


DISCUSSION 


A. Spontaneous Pneumothorax: Numerous articles on coccidioidomycosis 
are available," *'*: *5 and this general subject need not be reviewed. Of special 
interest has been the group of patients with coccidioidal cavities, which are said 
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to occur in only 1.7 to 6% of hospitalized patients with coccidioidomycosis * (or 
approximately 0.1 to 1% of all patients with coccidioidomycosis). However, 
despite frequent reports on coccidioidal cavitation, cases of coccidioidomycosis 
with spontaneous pneumothorax are most unusual. Smith? stated that “spon- 
taneous pneumothorax is rare” in coccidioidomycosis. Willett and Weiss * 
reported 100 cases of coccidioidomycosis, with six patients showing coccidioidal 
pulmonary cavities, but there were no cases of spontaneous pneumothorax. 
Birsner * reported on 500 cases of pulmonary coccidioidomycosis. There were 
67 patients with pulmonary cavities, but no spontaneous pneumothoraces were 
seen. In their classic paper on coccidioidal pulmonary cavitation, Smith et al.° 
reported that seven (or 2.6%) of their 274 coccidioidal cavity patients developed 
spontaneous hydropneumothorax. They also reported six other cases of spon- 
taneous pneumothorax or hydropneumothorax without evidence of previous 
cavitation. The fungus C. immitis was isolated from the pleural fluid of each 
of these 13 patients. Winn ’® reported 92 cases of coccidioidal pulmonary cavi- 
tation, and noted that in “2% of the series, spontaneous pneumothorax has 
followed transpleural rupture of the cavity, with or without empyema.” The 
case being reported is the first patient with coccidioidal spontaneous hydropneu- 
mothorax that we have seen, despite a large pulmonary disease service including 
several hundred cases of coccidioidomycosis and at least 24 patients with a 
coccidioidal cavity. The infrequency of this complication of coccidioidomycosis 
must be emphasized, since only rarely should it be considered as an indication 
for surgical resection of a coccidioidal pulmonary cavity. 

B. Treatment of Coccidioidal Cavitation: As Moore and co-authors ?° indi- 
cate, “There are many opinions as to the method of treatment of pulmonary 
cavitation in coccidioidomycosis. In some instances the patients have continued 
to work and the cavities have closed without any treatment.” Other cases 
require lobectomy, as did the two cases reported by these writers. The first 
case was asymptomatic, and the comment was made: “This case illustrates the 
innocent roentgenographic appearance and innocuous behavior of cavitation 
following primary quiescent coccidioidomycosis.” Greer and associates ™ re- 
ported nine lobectomies for persistent coccidioidal cavitation. One patient de- 
veloped pulmonary tuberculosis with cavitation; the other, two years later, had 
a return of symptoms and a new cavity in another lobe, with sputum positive 
for C. immitis. These writers recommended that “lobectomy should be re- 
served for those patients who have distressing symptoms over a period of many 
months.” Cotton and Birsner ? reported 30 patients with pulmonary coccidioi- 
domycosis who had. pulmonary surgery, and recommended surgical resection for 
giant or blocked cavities, rupture of cavity, an expanding lesion, or with con- 
tinued, severe hemoptysis. Forsee and Perkins ** recommended surgery for 
most cavitary lesions, and reported 50 patients (including 30 with pulmonary 
cavities) treated with surgical resection. Five patients had postoperative com- 
plications, including contralateral spread in one patient, recurrent cavitation in 
two patients, and bronchopleural fistula in two patients. 

Other writers note that resectional surgery is required only rarely. Berke 
et al.* have stated: “Non-intervention, therefore, should be the keynote of the 
therapy of these residual lung lesions. With only an occasional exception, the 
condition is benign and the patient has few if any symptoms. Medicinal treat- 
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ment is of no specific value. . . .We wish to emphasize that pneumothorax or 
other surgical intervention is not indicated, except in the infrequent case where 
there is significant hemorrhage from a cavity.” Others are in full agreement 
with this point of view.*:* In our experience, a coccidioidal cavity is benign 
and comparable to a surgical scar or an anatomic defect. Twenty-four patients 
with coccidioidal pulmonary cavities have been followed for varying periods of 
up to 10 years, and they have had no difficulty related to their pulmonary cavi- 
ties. The coccidioidal cavity is not dangerous, either to the patient or to 
others. *® Dissemination following the presence of a coccidioidal cavity is 
extremely rare. Willett and Weiss‘ reported one such case in a Negro patient. 
In a series of 274 cases of coccidioidal pulmonary cavities, Smith did not see 
a single case of dissemination, and he noted: “Unless there is a definite indi- 
cation such as repeated hemoptysis or the troublesome coughing or chest pain 
which occasionally ensues, the patient may well be left alone with his cavity. 
Unfortunately, a mistaken analogy with tuberculosis is apt to drive us into 
taking drastic steps which the health of the patient does not warrant.” 

Most patients with coccidioidal cavitation are asymptomatic. The cavity 
may vary in size on serial chest films, and the fluid within the cavity may come 
and go. Neither of the changes appears to be significant. The chief indication 
for resection of a coccidioidal cavity appears to be recurrent, severe hemorrhage. 
Occasional blood streaking requires no therapy other than reassurance of the 
patient. Owen’® has said: “It must be reémphasized that both nodules and 
cavities are benign manifestations of the primary phase of coccidioidomycosis, 
and that late dissemination from these foci is a most uncommon event.” Winn,® 
in the recent text, Diseases of the Chest, recommends surgery for very large 
cavities (over 4 cm. in diameter) and in those patients with recurrent severe 
hemoptysis, and notes: “He | D. W. Melick] agrees with the writer [W. A. Winn] 
that thoracic surgeons may be somewhat overdoing resections for this disease. 
Complications of the surgical procedures used in eradicating coccidioidal disease 
foci from the lung are not infrequent and are occasionally severe.” Further, 
there have been recent reports of cavity recurrence or the appearance of a new 
pulmonary cavity in patients subjected to surgical resection for a coccidioidal 
cavity.* 1% 11)17,18 Forsee and Perkins ** noted recurrent cavitation in two of a 
group of 30 patients with coccidioidal pulmonary cavitation treated with sur- 
gical resection. 


SUMMARY AND CONCLUSIONS 


1. A case of coccidioidomycosis with spontaneous hydropneumothorax is 
reported. This is a rare complication and may occur with or without preceding 
pulmonary cavity. The patient being reported was treated with thoracentesis 
and resection of his coccidioidal pulmonary cavity. The postoperative course 
was completely uneventful, and he has returned to his work and normal activity. 

2. Except in unusual cases, the fear of possible spontaneous pneumothorax 
should not be considered as an indication for resection of a coccidioidal pulmo- 
nary cavity. The same would apply to the fear of dissemination in the pres- 
ence of a pulmonary cavity, since this is extremely rare. 

3. Although some observers feel that surgical resection is indicated for per- 
sistent coccidioidal cavitation, many physicians believe that the vast majority 
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of coccidioidal cavities are not dangerous either to the patients or to those 
around them, and that surgery is indicated only infrequently. Resectional sur- 
gery is recommended for recurrent severe hemoptysis and for very large cavities 
(over 4 cm. in diameter), especially when these are located peripherally. 


ance of a coccidioidal cavity in other areas of the lungs or other complications. 


Isto es un complication infrequente e pote occurrer con o sin precedente cavitates pul- 
monar. Le patiente del presente reporto esseva tractate per thoracocentese e resection 
del coccidioide cavitate pulmonar. Le curso postoperatori esseva completemente sin 
incidente, e le patiente ha retornate a su occupation e activitate normal. 


debe esser considerate como un indication pro resection de un cavitate pulmonar coc- 
cidioide. Le mesmo vale pro le risco de dissemination in le presentia de un cavitate 
pulmonar, proque isto es extrememente rar. Certe autores crede que resection chi- 
rurgic es indicate in casos de persistente cavitation coccidioide, sed secundo le opinion 
del majoritate del medicos, cavitates coccidioide es quasi semper sin periculo pro le 
patiente mesme e etiam pro le personas con qui ille es in contacto, de maniera que 
intervention chirurgic es indicate solmente in casos exceptional. Resection chirurgic 
es a recommendar in casos de hemoptysis sever e recurrente e quando le cavitate es 
multo grande, i.e. plus que 4 cm in diametro, e specialmente quando illo es situate 
periphericamente. 


apparition de un cavitate coccidioide in altere areas del pulmones o etiam per altere 


complicationes. 
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SUMMARIO IN INTERLINGUA 


Es reportate un caso de coccidioidomycosis con hydropneumothorace spontanee. 


Excepte in casos inusual, le risco de un possibile pneumothorace spontanee non 


Le resection de un coccidioide cavitate pulmonar pote esser sequite per le re- 
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HYPOFIBRINOGENEMIA WITHOUT FIBRINOLYSIS ASSO- 
CIATED WITH A LYMPHOMA AND CONTROLLED 
AFTER TREATMENT WITH CORTISONE AND 
NITROGEN MUSTARD * 


By Joun E. Mipptesroox, M.D., Iowa City, Iowa 


HyYPorisrINOGENEMIA has been recognized more frequently in recent years. 
Congenital afibrinogenemia, a condition caused by a congenital defect in the en- 
zyme system responsible for fibrinogen production, has been recognized for 
many years. Acquired afibrinogenemia has been observed as a complication of 
shock,’ severe liver damage associated with a septic abortion and bacteremia,” 
pulmonary surgery,® severe tissue damage,‘ inadequate protein intake,> thrombotic 
thrombocytopenic purpura,® polycythemia,’ and the various complications of preg- 
nancy, including abruptio placentae, intra-uterine death, and amniotic fluid em- 
bolism.*: Acquired hypofibrinogenemia has also been observed in associa- 
tion with various malignant growths, including carcinoma of the prostate,! 
pancreas *»"* and stomach.%* Recently two cases of hypofibrinogenemia com- 
plicating acute leukemia have been reported.1* 17 Where it has been looked for, 
abnormally high fibrinolytic activity has been established as the mechanism of 
hypofibrinogenemia associated with malignancy. 

This report concerns a patient who developed hypofibrinogenemia in associa- 
tion with a lymphoma. Despite repeated efforts, neither abnormal fibrinolysins 
nor fibrinogenolysins could be demonstrated. Following therapy with cortisone 
and nitrogen mustard the fibrinogen levels returned to normal. However, the 
patient died from the widely disseminated tumor. This is the first record of 


* Received for publication December 29, 1956. (Presented at the VI Congress, Inter- 
national Society of Hematology, Boston, Massachusetts, August, 1956.) 
From the Veterans Administration Hospital and the Department of Medicine, State 


University of Iowa, College of Medicine. 
Requests for reprints should be addressed to John E. Middlebrook, M.D., 701 Physicians 


and Surgeons Building, Minneapolis, Minnesota. 
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hypofibrinogenemia associated with a tumor in which abnormal fibrinolytic ac- 
tivity could not be demonstrated. The disappearance of the hypofibrinogenemia 
following treatment is unusual. 


CASE REPORT 


A 22 year old white man was first seen on November 16, 1955, because of a 
slowly enlarging perineal mass, first noted three months before. There was no his- 
tory of antecedent trauma. The patient had suffered from infrequent epistaxis of a 
minor degree for most of his life. There was no other history of abnormal bleeding 
in the patient or his family. 

Physical examination was normal with the exception of a hard, irregular, fixed 
perineal mass extending from the rectum posteriorly to the base of the corpus 
cavernosum anteriorly. 

The hemoglobin was 15.6 gm. per 100 ml. The leukocyte count was 12,050 cells 
per cubic millimeter, with 60% polymorphonuclear cells, 33% lymphocytes, 3% mono- 
cytes, 3% eosinophils and 1% basophils. The erythrocyte sedimentation rate was 
15 mm. in one hour by the Wintrobe method. Urinalysis was normal. 

An inguinal lymph node biopsy was normal. On the sixteenth hospital day the 
perineal mass was excised. There were no immediate complications. Microscopic 
examination revealed an anaplastic tumor of the lymphoma type (figure 1). It was 
thought to be a reticulum cell sarcoma. This diagnosis was confirmed at autopsy 
(figure 2). 

On the fifty-ninth hospital day a local recurrence of the tumor was noted and 
radiation therapy to the perineal region was begun. At the same time epistaxis 
appeared and was followed by the rapid development of generalized hemorrhagic 
phenomena, with extensive purpura and ecchymosis. The liver and spleen were 
enlarged at this time. Bone marrow examination revealed many tumor cells re- 
sembling lymphocytes. 

On the seventy-second hospital day the fibrinogen level was reduced to 10.2 mg. 
per 100 ml. (normal range, 250 to 350 mg. per 100 ml.). The platelet count was 
256,000 per cubic millimeter. Sodium, potassium, carbon dioxide combining power 
and serum chloride were normal, but the blood urea nitrogen was 36 mg. per 100 ml. 
The creatinine level was 0.6 mg. per 100 ml. Serum proteins were 6.1 gm. per 100 
ml. total, with the albumin 4.3 gm. per 100 ml. and the globulin 1.8 gm. per 100 ml. 
Bromsulfalein retention (5 mg./kg. in 45 minutes) was 10%. The serum bilirubin 
was 0.4 mg. per 100 ml. direct, and 1.0 mg. per 100 ml. indirect. The thymol tur- 
bidity test was 1.6 units, and the cephalin flocculation test was negative. The 
alkaline. phosphatase was 5.12 Bodansky units, and the serum cholesterol, 287 mg. 
per 100 ml. The leukocyte count and differential smear were normal at this time 
and remained so except for a moderate leukopenia following the nitrogen mustard 
therapy. 

Radiation therapy was discontinued as soon as the severe hypofibrinogenemia 
was discovered. The patient was given cortisone, 100 mg. every six hours. Purified 
fibrinogen and whole blood were administered, and 6.4 mg. of nitrogen mustard were 
given daily for four consecutive days. The platelet count dropped to levels of 40,000 
to 50,000 following the nitrogen mustard therapy. 

The patient then passed through a critical period during which he bled repeatedly 
from many places. Additional fibrinogen and whole blood were infused, and on the 
seventy-ninth hospital day he received a platelet transfusion. The following day 
the platelet count had improved. Thereafter the hemorrhagic phenomena showed 
a rapid improvement and soon disappeared altogether. The fibrinogen showed a 
steady rise to a peak of 542 mg. per 100 ml., and then dropped to relatively normal 
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levels. The tumor continued to progress rapidly. Severe bone pain developed, skin 
nodules appeared, and electrocardiographic abnormalities were noted. The patient 
developed diffuse neurologic findings and died on March 19, 1956, 125 days after 
admission. 

A postmortem examination revealed a malignant lymphoma which involved the 
thyroid, heart, lungs, liver, spleen, bone and central nervous system. The tumor, 
while very anaplastic, most resembled a lymphoma of the reticulum cell sarcoma 
variety (figures 1 and 2). 

Coagulation Tests: The results of various coagulation tests performed before 
cortisone and nitrogen mustard therapy are recorded in table 1. The fibrinogen 
level was low. The platelet count, clot retraction, circulating anticoagulant, two- 
stage prothrombin time, and accelerator factors V and VII were normal. The ab- 
normal bleeding, clotting and one-stage prothrombin times were consistent with 
hypofibrinogenemia. The abnormal prothrombin consumption time was not secon- 
dary to the hypofibrinogenemia and has not been explained. Unfortunately, the 
exact nature of the apparent thromboplastin deficit was not determined. 


TABLE 1 
Coagulation Studies Performed During Period of Hemorrhage 
(Seventy-Second Hospital Day) 


Normal Patient 

Venous coagulation time (whole blood) 6-15 minutes 17 minutes 
Bleeding time 1-3 minutes 7 minutes+ 
Platelet count 250—300,000 256,000 
Clot retraction Complete in 4 hours Complete in 4 hours 
Circulating anticoagulant None None 
One-stage prothrombin 100% 45% 
Two-stage prothrombin 100% 100% 
Accelerator factors, V and VII 100% 100% 
Prothrombin consumption 

30 minutes 40-65% 78% 

60 minutes 23-53% 89% 
Fibrinogen 250-350 mg.% 10.2 mg.% 


Repeated tests for abnormal fibrinolysins were performed. Blood clots from 
the patient’s whole blood, from the patient’s recalcified plasma, and from a normal 
person were incubated in the patient’s serum for 48 hours at room temperature and 
no clot lysis occurred. Abnormal fibrinogenolysins were also searched for. Normal 
plasma after incubation with the patient’s serum for two hours at 37° C. had a 
fibrinogen level of 378 mg. per 100 ml. The control plasma had a fibrinogen level 
of 430 mg. per 100 ml. after incubation at 37° C. for two hours. 


DISCUSSION 


The two possible mechanisms of hypofibrinogenemia are decreased produc- 
tion or increased destruction, singly or in combination. 

The patient’s fibrinogen level on the seventy-sixth hospital day was 0.19 mg. 
per 100 ml. On this day 5 gm. of purified fibrinogen were administered intra- 
venously. Twenty-four hours later the fibrinogen level was 41 mg. per 100 ml., 
and the following day it was 23 mg. per 100 ml. (figure 3). Based on a blood 
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volume calculated from surface area, 5 gm. of purified fibrinogen theoretically 
would have resulted in a fibrinogen level of 167 mg. per 100 ml. immediately post- 
infusion. It has been reported '* that, in patient with congenital afibrinogenemia, 
the disappearance of fibrinogen into the tissues, plus the usual intravascular con- 
sumption, results in a fibrinogen half-life immediately postinfusion of only two 
days. (Later, when equilibrium has been reached, the fibrinogen half-life is 
normally four and one-half to five days.) If this is so, then the fibrinogen level 
theoretically would have been 80 mg. per 100 ml. on the day when a level of only 
23 mg. per 100 ml. was reported. The rapid disappearance of the administered 
fibrinogen suggests that fibrinogen was being destroyed at an excessive rate. It 
is possible that this rapid disappearance was due to the necessarily heavy demand 
for clot formation in a patient with a bleeding diathesis. 

The rise of the plasma fibrinogen level to the high value of 542 mg. per 100 
ml. during the period of recovery is consistent with high production of fibrinogen 
during the period of hypofibrinogenemia and a resultant overshoot above normal 
values when the mechanism for fibrinogen destruction was controlled. It is pos- 
sible that this overshoot was caused by lack of control in a liver suddenly able 
to produce fibrinogen after a period of very low production. 

The relatively normal liver function tests and the presence of normal amounts 
of circulating prothrombin make it unlikely that this was a case of decreased fibrin- 
ogen production secondary to generalized liver damage. It is unlikely that a 
tumor could selectively inactivate the enzyme system responsible for fibrinogen 
production without interfering with other functions of the liver. Certainly this 
one aspect of tumor damage could not be controlled by therapy while the tumor 
continued to spread. At post mortem the liver was widely involved by tumor, 
yet the fibrinogen level was normal only a few days before death. 

The most likely explanation of the hypofibrinogenemia is abnormally rapid 
fibrinogen destruction. Despite repeated attempts, abnormal fibrinolysins could 
not be demonstrated. Incubation of normal plasma with the patient’s serum did 
demonstrate a drop in fibrinogen in comparison with control plasma similarly 
incubated. This decrease in fibrinogen was a slight one, and certainly did not 
reflect fibrinogenolysin activity in the patient’s serum sufficient to cause the clini- 
cal picture of marked hypofibrinogenemia. 

In retrospect, an attempt to demonstrate these factors in the patient’s plasma or 
by dilution of the patient’s serum might have been more successful. The quan- 
titative measurement of profibrinolysin in the patient’s serum would certainly 
have been helpful. Facilities for this determination were not available. How- 
ever, with such marked hypofibrinogenemia, if abnormal fibrinolysins were pres- 
ent they should have been demonstrable by conventional methods. 

The tumor may have been releasing large amounts of thromboplastin into the 
blood. This has been shown experimentally to cause a decrease in plasma 
fibrinogen in dogs due to the intravascular deposition of fibrin.*° It is felt by 
some to be the mechanism of hypofibrinogenemia occasionally encountered in 
association with abruptio placentae.’° Against this theory in this patient was the 
fact that no evidence of intravascular fibrin deposition was found at autopsy. 
However, the post mortem was performed 45 days after disappearance of the 
hemorrhagic phenomenon, and the fibrin may have been completely absorbed by 
this time. 
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Destruction of fibrinogen by the tumor in situ is another conceivable explana- 
tion of the hypofibrinogenemia. Determination of the fibrinolytic activity of the 
tumor by the fibrin plate method ®t would have been helpful in evaluating this 
possibility. 

The mechanism by which the hypofibrinogenemia was controlled also remains 
amystery. Since the tumor continued to progress rapidly, it seems unlikely that 
it was control of the tumor that caused the disappearance of the hypofibrino- 
genemia. 

Stefanini has reported improvement in the fibrinolysis associated with car- 
cinoma of the prostate following cortisone therapy.°? Cortisone may have been 
responsible for the improvement in this patient, but this is pure speculation. An 
attempt to decrease the cortisone dosage was discontinued when the patient de- 
veloped severe bone pain and became depressed. 


SUMMARY 


A patient with a malignant lymphoma developed hypofibrinogenemia. The 
hypofibrinogenemia disappeared following therapy with cortisone and nitrogen 
mustard. 

Although it would seem that fibrinogen was being destroyed at an excessive 
rate, no fibrinolysins or fibrinogenolysins were demonstrated, and the mechanism 
of this destruction remains obscure. Equally obscure is the mechanism by which 
the hypofibrinogenemia was controlled. 
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SUMMARIO IN INTERLINGUA 


Un homine blanc de 22 annos de etate se presentava con un massa perineal de 
tres menses de duration. Le ablation chirurgic revelava un lymphoma de typo in- 
determinate. Le sanguine peripheric esseva normal. Un mense e medie plus tarde 
le patiente disveloppava epistaxis e debilitate generalisate. Le hemoglobina esseva 
7,2 g pro cento. Le examine del medulla ossee revelava invasion tumoral. Se 
disveloppava rapidemente un diathese sanguinante. Le componentes de coagulation 
esseva normal con le exception de fibrinogeno que esseva marcatemente reducite (10,2 
mg pro cento). Nulle fibrinolysinas esseva demonstrabile, e etiam le contento de 
fibrinogeno in un solution standard non esseva reducite per incubation con le sero del 
patiente. Tests del function hepatic esseva normal. 

Esseva administrate mustarda a nitrogeno, sequite in breve per cortisona in doses 
de 400 mg per die. Fibrinogeno e sanguine integre esseva administrate repetitemente 
pro prevenir morte per hemorrhagias exsanguinante. A un occasion, 5 g de fibrino- 
geno augmentava le nivello de fibrinogeno intra 24 horas ab 0,19 usque a 41 mg pro 
cento, sed un die plus tarde le nivello habeva recadite a 23 mg pro cento. Dece dies 
post le institution del therapia, le coagulation comenciava meliorar se. Le nivello 
de fibrinogeno montava lentemente. Illo attingeva le valor elevate de 542 mg pro 
cento tres septimanas e medie post le comenciamento del therapia e redescendeva a 
valores normal 10 dies plus tarde. Illo remaneva normal usque al morte del patiente. 
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Le tumor continuava extender se, e le patiente moriva tres menses post le operation 
perineal. Le necropsia revelava extense presentia de tumor. 

Le causa del hypofibrinogenemia remane obscur. Ben que nulle fibrinolysinas 
esseva demonstrate, le disparition rapide de administrationes de fibrinogeno exogene 
esseva un indication de su destruction accelerate. Equalmente obscur es le mecha- 
nismo per que le hypofibrinogenemia esseva regulate. 
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AN UNUSUAL CASE OF WEBER-CHRISTIAN SYNDROME * 


By Harotp Z, PoMERANTZ, M.D., and Morris A. Stmon, M.D., 
Montreal, Canada 


THE rarity of relapsing, febrile, nodular, nonsuppurative panniculitis, as well 
as its unknown etiology and its resistance to any specific therapy, makes every 
case worthy of comment and possible analysis. 

The case reported is of particular interest because of its onset with a single, 
small nodule, which made the initial diagnosis extremely difficult. The response 
to prednisone during six months of therapy is another feature worth noting, since 
only a limited number of cases reported in the literature ' *:* have been so treated. 


CasE REpPoRT 


A 21 year old white male was admitted to hospital December 29, 1955, with com- 
plaints of swelling of the right thigh for three weeks and fever of five days’ duration. 

Three weeks previously he had noted a small, painless lump in the inner aspect 
of the right thigh, and five days prior to hospitalization he had noted a low grade 
temperature elevation. The past history was negative, and no allergic phenomena 
could be elicted in his background. A mild pharyngitis and upper respiratory in- 
fection preceded by one week the onset of the lump in the thigh. A biopsy was taken 
from the lump and within 12 hours the patient suffered a chill and the temperature 
rose to 103° F., necessitating his admission to hospital. 

Physical examination revealed a well developed young man, comfortable but 
flushed in appearance. The temperature was 103° F., and the pulse was 92 beats 
per minute. The pharynx was slightly injected. No adenopathy could be found in 
the neck, axillae, groins or epitrochlear regions. The lungs were clear, and the heart, 
abdomen, extremities and blood pressure were normal. There was no unusual bone 
tenderness, and the genitalia, rectum and fundi were normal. In the inner aspect 
of the right thigh a hard, mildly tender mass, measuring 10 by 12 cm., was noted 
(figure 1). This was grayish purple in color, with some redness at one edge. It 
was slightly warmer than the adjacent areas. In the center was a small incision, 
the site of biopsy, with a light, clear serous discharge upon pressure. There were 
no other masses in any other locality. 


* Received for publication June 22, 1956. 

From the Departments of Medicine and Pathology, Jewish General Hospital, Montreal. 

Requests for reprints should be addressed to Harold Z. Pomerantz, M.D., Suite 705, 
Medical Arts Building, Montreal, Quebec, Canada. 
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Laboratory Data: The hemoglobin was 15 gm. per 100 c.c.; hematocrit, 44% ; the 
white blood cell count varied between 5,000 and 7,000 per cubic millimeter. The 
differential count showed 61% polymorphonuclear leukocytes, 26% lymphocytes, 12% 
monocytes and 1% eosinophils. Urinalysis was negative, as were a bone marrow 
study and a search for malarial parasites. The nonprotein nitrogen was 36.5 mg. per 
100 c.c. 


Fic. 1. Appearance of lump, inner aspect right thigh, 10 by 12 cm., following biopsy. 


Cultures of the urine, blood and bone marrow were negative, as were the Widal 
and agglutination tests for typhoid, paratyphoid and proteus OX 19. The heterophil 
antibody titer was 1:16. X-rays of the chest and bones were normal. The initial 
biopsy revealed a nonspecific, nonsuppurative, interstitial panniculitis. A second 
biopsy, repeated on the fourteenth hospital day and taken from another location, 
showed essentially similar findings but, in addition, revealed the presence of non- 
specific focal arteritis (figure 2). 

Hospital Course: During the first week of hospital stay the patient’s temperature 
was of septic type and ranged between 98° F. and 104° F. During this period 
various antibiotics, including penicillin, streptomycin, chloramphenicol and_tetra- 
cycline, were tried arbitrarily, with no effect upon the course of the illness. On the 
seventh hospital day, to rule out drug fever, all antibiotics were stopped, but the 
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temperature elevation continued unchanged. On the ninth hospital day, inasmuch 
as panniculitis was the only objective finding, therapy with prednisone was instituted 
in doses of 20 mg. per day for a period of five days. A sense of well-being and a 
lesser temperature elevation were noted. The drug was stopped because it was felt 
that these changes were nonspecific, and the temperature returned to its former range 


Fic. 2. Photomicrograph (600 X) showing interstitial infiltration in the fat composed 
largely of mononuclear cells. Arrow, lower right corner, points to nonspecific perivascular 
round cell infiltration. 


of 100° F. to 104° F. The patient’s subjective symptoms, except for the interval of 
prednisone therapy, consisted of malaise, anorexia, fatigue and vague aches and pains 
in the muscles. 

He was examined thoroughly on many occasions, and the only objective finding 
was the lesion in the right thigh. The differential diagnoses considered during this 
time included septicemia, tuberculosis, mycotic infection, tumor, lymphoma and leu- 
kemia. The diagnosis of Weber-Christian syndrome was considered from the begin- 
ning; however, the presence of a single lesion left the diagnosis in doubt. It became 
evident that panniculitis and fever were the only positive findings, and the conviction 
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* 


Fic. 3. View to show appearance of nodules (halfway between nipples and umbilicus) which 
developed while patient was in his sixth week of prednisone therapy. 


grew that this was, in fact, an early case of Weber-Christian disease. It was decided 
to submit the patient to another trial with prednisone therapy, in larger doses, and 
40 mg. per day was the starting dose. Within 12 hours there was a dramatic drop 
in temperature—from 104° F. to normal—and from this time until discharge 10 days 
later the temperature remained at or near normal. Prednisone was gradually reduced 
to 20 mg. per day, and the patient finally discharged on this dosage. 

Subsequent Course: From the time of discharge till the present the patient has 
been able to carry on with his work as an accountant. Approximately one month 
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after leaving the hospital, and following a slight “cold,” he noted the appearance of 
several small lumps on the lower chest and upper abdomen (figure 3). Subsequently 
several lumps appeared on his back. These lesions were at first elevated, red and 
slightly tender upon deep pressure. At a later date they became purplish, and fusion 
of several lumps occurred. Concomitantly the temperature rose to 103° F. each 
morning, despite the daily dose of 25 mg. of prednisone. Several weeks later, 
arthralgia involving the knees, ankles and fingers was noted. The joint pains grad- 
ually disappeared over a period of several weeks. A troublesome cough developed, 
but a chest x-ray was negative. Acne and gastrointestinal symptoms related to the 
prednisone therapy were also noted. The temperature elevation has persisted until 
the present, although the patient’s general strength and well-being are fairly well 
maintained. 


DIscussION 


The initial presence of only one nodule for many weeks, thus making the 
diagnosis more difficult, highlights the most instructive feature of this case. 
Most patients with Weber-Christian disease present themselves with multiple 
lesions, whereas it is evident from this report that a single nodule showing 
panniculitis with or without fever may be the only initial manifestation of illness. 

Mixed reports'*»* have appeared in the literature regarding the value of 
prednisone in Weber-Christian syndrome. An excellent initial response was 
noted in the above case; however, it became evident during several months of 
therapy that, aside from an increased sense of well-being and a tendency to lower 
fever, prednisone did not control or change the course of the illness. In fact, 
new crops of nodules appeared while the patient was receiving 20 mg. of this 
drug daily. 

The etiology of. this illness remains unknown. There is experimental evi- 
dence * that an antigen-antibody reaction in adipose tissue might be the mecha- 
nism of initiating the panniculitis, and bacterial infection was found to be one of 
several antigens which could produce such a reaction. In this regard it is worth 
noting that a respiratory infection preceded the onset of this illness. 

Since biopsies are performed in most cases of this disease, it is worth noting 
that delayed healing has been described following biopsy,® and in the present case 
complete healing still has not occurred, many months following biopsy. It was 
also noted that a further rise in temperature resulted within 24 hours of biopsy 
on two occasions. It would therefore seem wise to consider these factors when 
biopsy is contemplated. : 

From a purely objective histologic point of view, both biopsies showed a 
nonsuppurative, interstitial panniculitis, which is consistent with those lesions 
of adipose tissue described in Weber-Christian disease. 


SUMMARY 


An interesting case of Weber-Christian disease treated for six months with 
prednisone is presented. 

Although the hormone helped the patient’s sense of well-being, it in no way 
appeared to alter the basic course of the illness. 

Weber-Christian disease may present diagnostic difficulty, particularly in the 
early stages, when only a single nodule may be present. 
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ADDENDUM 


The patient’s illness persisted for about six months from the time of onset. Since then 
until the present (September 1957), he has been completely well. 


SUMMARIO IN INTERLINGUA 


Es presentate un caso del syndrome de Weber-Christian, occurrente in un 
masculo de 21 annos de etate. Un aspecto inusual del caso esseva le presentia de 
solmente un unic nodulo durante multe septimanas ante le declaration del phase 
multinodular del morbo. 

Le patiente recipeva prednisona durante sex menses. Iste droga pareva reducer 
su temperatura e augmentar su senso de ben-esser sed non afficeva le curso fundamental 
del morbo. Remission occurreva post sex menses de morbiditate. Hodie le patiente 
se trova satis ben. Un certe elevation del temperatura persiste. 
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NORMAL KIDNEYS AND RETINAE AFTER 35 YEARS 
OF DIABETES * 


By Ketty M. West, M.D., Oklahoma City, Oklahoma 


AT present the overwhelming majority of deaths in patients with diabetes mel- 
litus is attributable to degenerative vascular lesions, the control of which is the 
most important problem facing those who treat diabetics. In order to evaluate 
measures aimed at the postponement or avoidance of such lesions, it will be neces- 
sary to accumulate more experience concerning the natural history of long-term 
diabetes under various methods of treatment. 

Retinopathy and nephropathy have been regarded by some as the inevitable 
accompaniment of diabetes of substantial duration. Dolger* had the unfortunate 
experience of finding in a group of 200 long-duration cases not a single patient 

* Received for publication December 30, 1955. 

From the Department of Medicine, University of Oklahoma School of Medicine, and 
the Oklahoma City Veterans Administration Hospital. 

Requests for reprints should be addressed to Kelly M. West, M.D., Department of 


Medicine, The University of Oklahoma School of Medicine, 800 Northeast Thirteenth 
Street, Oklahoma City 4, Oklahoma. 
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who did not have retinal hemorrhage (in his series the maximal duration was 25 
years), and Lichtenstein * and associates showed that on a relatively free diet 
(attempts were made to keep the fasting blood sugar below 200 mg.% and the 
urine free of ketones), the majority of young patients developed retinopathy be- 
tween the tenth and the fifteenth year of diabetes. In spite of these discouraging 
reports, evidence has recently accumulated demonstrating that some patients may 
avoid vascular changes for many years; especially encouraging has been a recent 
announcement of Joslin ® disclosing that 54 patients had received the “Quarter 
Century Victory Medal” because they were in good health after 25 years of dia- 
betes. That the devastating renal and retinal changes which so frequently de- 
velop in diabetic patients of more than 10 or 15 years’ duration are not inevitable 
is illustrated by the following report of a patient with normal retinae and kidneys 
after more than 35 years of diabetes. 


CASE REPORT 


History: A male born April 10, 1890, was well until June, 1919, at which time, 
according to the affidavit of his physician (written in 1932), within a week of his 
discharge from the Army in May, 1919, he “. . . complained of general weakness and 
emaciation with an enormous appetite and great craving for sweets that he could not 
satisfy: at that time I made a urinalysis and found him to have sugar in the urine; 
at this time I diagnosed his condition as diabetes mellitus.” 

Written records describing the illness prior to 1950 are fragmentary (especially 
prior to 1932), but according to the patient the diet from 1919 to 1924 consisted 
almost entirely of meat and green vegetables. He further stated that after beginning 
his diet his weight remained at about 140 pounds, which was approximately 50 pounds 
below his previous weight. In 1924, for the first time, he was given regular insulin 
three times daily; this arrested glycosuria, which had been intermittently present in 
spite of rigid carbohydrate restriction. The patient believes he gained at least 20 
pounds of weight after taking insulin for a few weeks. During the period 1924 to 
1931 he took insulin intermittently, experiencing glycosuria most of the time during 
periods when insulin was omitted. The diet was liberalized in 1924 to include a 
limited amount of bread and starchy foods, and it is estimated that it contained 120 
to 200 gm. of carbohydrates. (The level of carbohydrates in the diet varied, de- 
pending on the amount of glycosuria and upon whether he was taking insulin.) A 
fasting blood sugar in February, 1932, was 100 mg.%, and a glucose tolerance test 
in May, 1932 (amount of glucose load was not recorded), revealed the following 
values: one hour sugar, 182 mg.%; two hour, 200 mg.%; three hour, 200 mg.%. 
During hospitalization in June, 1932, on a “diabetic diet,” the tests for glycosuria were 
negative if five units of regular insulin were given before each meal. His weight at 
this time was 154 pounds. Since 1932 the patient has taken regular insulin three 
times daily. In 1934 and 1935 the average daily dose was 60 units, which was the 
amount required to maintain sugar-free urine. Since 1935 the dose has been at or 
near 40 units daily. In 1934 the patient began receiving a pension, and since then 
he has done nothing but “fish and take care of my diabetes.” Since 1934 tests of the 
urine have been made regularly at a rate of one to four times daily, yielding a result 
which is usually negative; if tests are not blue, the patient omits some carbohydrate 
or takes additional insulin. In 1943 he was on a measured diet of 195 gm. of carbo- 
hydrate, 65 gm. of protein and 40 gm. of fat. At the time of his first visit to me, 
in 1952, he was observing his present program, which is an estimated diet using 
standard exchanges containing 170 to 200 gm. of carbohydrate and approximately 
70 to 90 gm. of protein and fat, respectively, as well as 16 units of regular insulin 
before breakfast and lunch, and 12 units of regular insulin before supper. He had 
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never taken any long-acting insulin, and his insulin program was not changed. 
Eighteen fasting blood sugars during the period 1950-1954 on occasions of routine 
visits were fairly equally distributed between a low of 94 and a high of 194 mg.%,. 
The highest fasting blood sugar not associated with some urine glucose was 154 mg.%. 

Physical Examination (May, 1955): The height was 73 inches; weight, 162 
pounds. The temperature was 98.6° F.; pulse, 80 per minute; blood pressure, 
166/90 mm. of Hg. The ears, nose and throat were negative. The liver and spleen 
were not palpable. The biceps and triceps, and the patellar and Achilles reflexes, 
were normal bilaterally. Sensory examination of the lower extremities, including 
sharp-dull discrimination and vibratory sensation (tested over toes, malleoli and 
patellae), was negative. The popliteal and posterior tibial pulsations were strong 
on both sides. Both dorsalis pedis pulsations were present but diminished in volume. 
Examinations of the retinae by two internists were negative and, because of the 
importance of absolute confirmation, consultation was sought from Dr. Richard 
Wyrick and Dr. W. W. Sanger, of the Department of Ophthalmology, who, after 
examining the patient, reported as follows: “Discs normal color and depth. Vessels 
normal caliber and distribution. No hemorrhages, exudates, or scars seen. Maculae 
normal. No aneurysms seen. Vitreous clear. Impression: normal fundi.” 

Laboratory Results: Hematocrit, 42%. White blood count, 7,900, with a normal 
differential count. A fasting blood glucose was 80 mg.% (“true glucose”). The 
blood glucose values one and two hours after 100 gm. of glucose by mouth were 214 
and 184 mg.%, respectively. The urine was clear, with a specific gravity of 1.022. 
Microscopic examination of the urine sediment was negative on three occasions. 
The blood urea nitrogen was 10 mg.%. The glomerular filtration rate (inulin 
clearance) corrected to 1.73 square meters of body surface was 90.8 ml. per minute, 
and the renal plasma flow (PAH clearance), similarly corrected, was 456 ml. per 
minute; these figures are within the limits of normal for persons of this age group 
in our laboratory. Except for moderate tortuosity of the aorta the chest roent- 
genogram was negative. There was moderate calcification of the aorta seen on a 
lateral roentgenogram of the abdomen. Roentgenograms of the upper and lower 
legs, the arms, hands and feet revealed no evidence of arterial calcification. The 
electrocardiogram showed left bundle branch block. 

Careful examination of the retinae by an internist and an ophthalmologist in 
April, 1956 (after almost 37 years of diabetes), was entirely negative. The patient 
reported that he was quite active and feeling well. 


COMMENT 


Although the quality of history leaves much to be desired, it would appear 
that control was fair to mediocre during 1919-1932 and generally satisfactory 
during the period 1932-1955. The history of the initial severe polyuria, poly- 
dipsia and marked weight loss before treatment, with marked weight gain after 
insulin, would tend to indicate that the diabetes was initially at least moderately 
severe, while the glucose tolerance tests in 1932 and 1955 showed only moderate 
impairment of glucose tolerance. It is possible that the initial five years of 
relative starvation were responsible for some amelioration of the diabetes (in 
the manner described by Frederick Allen many years ago), although it will not 
be possible to establish definitely a cause-effect relationship. It is doubtful that 
the omission of long-acting insulin in this case, in itself, was responsible for the 
paucity of degenerative vascular changes, although it is quite possible that the 
lack of appreciable hyperglycemia during fasting may have indicated a substan- 
tial insulin deficit only after eating, a fact which may have been partly respon- 
sible for the postponement of vascular lesions. 
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SUMMARY 


A patient is described who, after 35 years of diabetes, has normal retinae, 
normal kidney function and no roentgenographic evidence of peripheral arterial 
calcification. 


ADDENDUM 


This patient died suddenly in May, 1956. He had been apparently well on the day of 
his death and was not attended by a physician. No autopsy was done. 

Since this report was submitted for publication there has been published by Root and 
Barclay * an interesting and comprehensive study of a group of 96 patients in whom the 
duration of diabetes exceeded 35 years. In 23 of these patients no retinal hemorrhages or 
exudates had been identified at the time of the most recent examination. Thirty of their 
patients had nonprotein nitrogen values of less than 40 mg.%. This report of Root and 
Barclay does not indicate whether any of their patients were studied as intensively as the 
patient in this report in regard to renal function or retinal status. But their report shows 
that it is not at all rare to find no appreciable retinopathy or nephropathy in a patient whose 
diabetes has been present more than 35 years. 


SUMMARIO IN INTERLINGUA 


Es reportate le caso de un patiente qui habeva diabete mellite depost le etate de 29 
annos, i.e. a partir de maio 0 junio 1919. Un examine effectuate in maio 1955 revelava 
nulle signo de retinopathia. Studios del function renal produceva resultatos normal. 
Roentgenogrammas del extremitates monstrava nulle signos de calcification arterial. 
Le examine neurologic—incluse le examine sensori del extremitates—esseva negative. 
Del altere latere, signos roentgenographic de calcification del aorta esseva presente, 
e le electrocardiogramma monstrava bloco de branca sinistre. 

Le patiente ha nunquam recipite insulina a action prolongate. Durante le annos 
ab 1919 usque a 1924, le domination del morbo esseva effectuate per un dieta rigide 
que consisteva integremente de carne e vegetales verde. Glycosuria esseva persistente- 
mente presente, e le peso corporee del patiente remaneva 50 libras infra su previe nivello. 
Insulina esseva usate intermittentemente durante le periodo ab 1924 usque a 1932, con le 
resultato de un augmento initial del peso de al minus 20 libras. Durante le periodos 
de therapia insulinic, le contento de hydratos de carbon in le dieta esseva augmentate 
a inter 120 e 200 g per die. In despecto del restriction rigide del hydratos de carbon, 
glycosuria occurreva quando le insulina esseva omittite. Depost 1932, insulina non- 
modificate ha essite usate tres vices per die (in dosages medie amontante a 40 unitates 
per die), e le contento de hydratos de carbon in le dieta ha variate inter 170 e 200 g 
per die. Tests del urina ha essite effectuate regularmente inter un e quatro vices per 
die depost le anno 1932. De maniera uniforme illos ha indicate absentia de sucro. 
Glycosuria es rar, e quando illo occurre, su elimination es effectiiate promptemente per 
augmentar le dosage de insulina o reducer le contento de hydratos de carbon in le dieta. 

Le re-examine del retinas in april 1956—i.e. post quasi 37 annos de diabete—ésseva 
negative. Le patiente se trova ben e es active. 
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WEGENER’S GRANULOMATOSIS * 


By Georce B. Gorpvon, M.D., Ettas GecuMAN, M.D., Ropert ROoSENGARTEN, 
M.D., and AntHony P. Neptune, M.D., Brooklyn, N. Y. 


Amonc the many clinicopathologic entities in which the fundamental lesion 
consists of widespread necrotizing angiitis and granuloma formation, Wegener’s 
granulomatosis can be recognized as a distinctive syndrome. Its leading features 
are necrotizing granulomatous lesions of the nasal passages, sinuses and respira- 
tory tract, generalized arteritis, and focal glomerulitis with terminal uremia. 
Klinger * reported the first case in 1931, and Wegener ? described the features 
which distinguish this syndrome from other forms of angiitis. Extensive clini- 
cal * and pathologic * studies have formulated the criteria which make possible the 
clinical recognition of this rare disorder. 

The etiology of Wegener’s granulomatosis is not known. Necrotizing angi- 
itis, with or without necrosis and granuloma formation, may appear in any organ. 
These lesions are found in a wide variety of diseases, such as disseminated lupus 
erythematosus, dermatitis herpetiformis, Boeck’s sarcoid, and in Felty’s, Reiter’s 
and Cogan’s* syndromes. Many drugs, including foreign protein, sulfonamides, 
iodine, thiourea, mercurial diuretics, hydantoin, penicillin and Apresoline, have 
been implicated in hypersensitivity states producing arteritis. 

The characteristic clinical features of Wegener’s granulomatosis are intractable 
rhinitis and sinusitis, nodular pulmonary granulomata and terminal fulminating 
uremia. In this paper, a case exhibiting the classic clinical and anatomic findings 
of this disease is presented. 


CasE REPORT 


The patient was a 38 year old white widowed housewife who entered Beth-El 
Hospital for the first time on August 12, 1954, with complaints of nasal stuffi- 
ness, fever and epigastric pain on inspiration. The patient had apparently been 
in good general health until approximately five weeks prior to admission, at which 
time she began to have a sensation of nasal stuffiness and noticed “blisters” on the 
inner sides of her nose. She began to pick at her nostrils because they felt dry and 
crusted. When she awoke the next morning, her nose was painful, reddened, and 
swollen over the bridge area. She went to a physician who treated her with peni- 
cillin for about one and one-half weeks, without apparent improvement. At that 
time she noticed some small, “hard lumps” in her anterior nares, and began to apply 
hot saline soaks to her nose. Her nose became more painful and began to bleed 
slightly. Her physician referred her to an otolaryngologist, who packed her nostrils 
with gauze and instructed her to return the following day, at which time he took a 
biopsy from her left nasal passage. 

The day after the biopsy was taken she felt worse and had fever and chilly sen- 
sations. She was told that the biopsy merely showed “infection,” and she was treated 
with ice packs to the nose and penicillin and streptomycin parenterally. 

Three days prior to admission she noticed sharp pains in both hypochondriac 
regions, aggravated by deep inspiratory motions. Despite the antibiotic therapy, 
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her temperature remained between 101° and 104° F., with the higher temperatures 
usually occurring in the afternoon. 

Her family history revealed that her father, mother and husband had died of 
“heart disease.” She had had a spontaneous abortion in 1944, and an excision of a 
lipoma of her left thigh in 1947. There was no history of allergies, tuberculosis, 
venereal disease or metabolic disorders in the patient or her family. 

She was admitted to Beth-El Hospital to determine the cause of her fever. 

Physical examination at the time of admission revealed the patient’s temperature 
to be 103° F.; pulse, 108 and regular; respirations, 22; blood pressure, 170/85 mm. 
of Hg in both arms. She was well developed and obese, alert and well oriented, and 
did not appear to be very ill. Her skin was warm and moist. There were excoria- 
tions on her left ala nasi and there was a moderate amount of edema over the bridge 
of her nose. Dried blood occluded both anterior nares and, when it was removed, 
both inferior nasal turbinates appeared enlarged. Her nasal mucosa was hyperemic 
and was covered with mucoserous material. At transillumination, the frontal sinuses 
were clear but both maxillary sinuses, over which there was tenderness, were cloudy. 
There was a 3 mm. tender, cystic mass on the helix of the left ear. The patient’s 
eyes and optic fundi were not remarkable. Her teeth were carious and showed 
paradental pyorrhea. Throat and pharynx were slightly hyperemic and there was a 
small amount of bright red blood in the oropharynx. The lymph nodes were not 
enlarged. 

Her respirations were shallow but her lungs were clear to percussion and aus- 
cultation. The heart was not enlarged to percussion. A grade II systolic murmur 
was heard at the apex and was not transmitted. The second pulmonic sound was 
greater than the second aortic sound. Peripheral pulses were normal. 

In the abdomen there was tenderness in the midepigastrium and in both hypo- 
chondria. The liver was palpable three fingerbreadths below the costal margin and 
the spleen two fingerbreadths below the costal margin. Moderate right upper quad- 
rant muscle spasm was present. Rectal examination revealed only a few external 
hemorrhoids. The extremities were not remarkable and, except for an occasional 
coarse tremor of the hands, the neurologic examination was within normal limits. 

The laboratory data were as follows: hemoglobin, 9.3 gm.; white blood cells, 
22,150; differential: segmented neutrophils, 79%; stab forms, 6%; eosinophils, 3% ; 
lymphocytes, 9%; monocytes, 3%. Urinalysis: specific gravity, 1.018; reaction, 
acid; protein, 3 plus; glucose, trace; microscopic examination of noncentrifuged 
specimen, 6 to 8 red blood cells and 10 to 15 white blood cells per high power field. 
Blood chemistry: urea nitrogen, 26 mg. per 100 ml.; sugar, 133 mg. per 100 ml.; 
Mazzini test, negative. 

Roentgenogram of the chest revealed no abnormalities of the heart. A linear 
atelectasis was seen in the left lower lobe, and there appeared to be infiltrations 
scattered throughout the left lung field posteriorly. X-ray examination of the para- 
nasal sinuses showed the frontal sinuses to be underdeveloped and shallow. The 
ethmoid sinuses were cloudy, and there was clouding of the maxillary sinuses bi- 
laterally, with a suggestive polypoid lesion in the left maxillary sinus. An electro- 
cardiogram showed flattened T waves, with inversion of T waves in Leads III, AVF 
and V4. 

On admission, nose, throat, blood and urine cultures were prepared. The patient 
was then started on aqueous penicillin, nose drops and mild analgesics. By the third 
hospital day there was less tenderness over the maxillary sinuses and she was able to 
breathe through her nostrils. ‘Tenderness in the left costovertebral angle was present 
for the first time since admission and she began to have loose bowel movements. 
Her temperature remained between 101° and 105° F. until the fifth hospital day, 
after which time it did not exceed 100° F. Blood cultures showed no bacterial 
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growth, but B. proteus was cultured from the urine. The patient was started on 
sulfisoxazole. Because of the possibility of venous sinus infection or thrombosis, a 
spinal tap was performed. Spinal fluid chemistries and cytology were normal, the 
fluid was clear and the initial pressure was 220 mm. of water. Culture after 24 hours 
was reported as negative. The hypochondriac pain and tenderness persisted. A 
subconjunctival hemorrhage appéared spontaneously in the left eye. Later the same 
day, following ingestion of a codeine tablet, the patient became nauseated and 
vomited. The following day she vomited several times. On the seventh hospital 
day the costovertebral angle tenderness was absent and her temperature was normal. 
However, she complained of pain in her wrists and fingers. There were no visible 
signs of inflammation of her hands. That evening she had hiccups which persisted 
intermittently throughout the next 24 hours. A repeat electrocardiogram no longer 


Fic, 1. Granuloma in lung; hematoxylin and eosin. X 160. 
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Fic. 2. Granuloma and arteritis in kidney; hematoxylin and eosin. X 160. 


showed the abovementioned T wave changes, and was interpreted as normal. There 
were no significant changes in her hemoglobin, white count or urine. On the ninth 
day the patient complained of weakness and drowsiness and vomited again. She 
became progressively more somnolent during the next day. In the evening of the 
eleventh day her respirations became markedly labored, and moist rales were heard 
diffusely over both lungs. Blood pressure was 150/70 mm. of Hg; pulse, 110. Her 
urinary output had amounted to 350 c.c. during the previous 24 hours. Blood urea 
nitrogen rose to 146 mg.%, the blood calcium was 8.5 mg.%, and blood phosphorus, 
5.2 mg.%. She developed Cheyne-Stokes respirations and her pulse became feeble 
and weak at 60 per minute. Blood pressure dropped, and the patient died about two 
hours after the onset of severe dyspnea. 
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Postmortem findings * revealed a diffuse granulomatous giant cell vasculitis 
involving the lungs, kidneys, myocardium, ovary and nasal sinuses. A diffuse 
necrotizing glomerulitis was also present. In the lungs the granulomatous inflam- 
mation with necrosis was extensive. It extended well beyond the involved arteries 
and veins to implicate large areas of parenchyma in both lungs (figure 1). In the 
kidneys the arcuate and interlobar arteries were involved (figure 2). Eosinophilic 
leukocytes were conspicuously absent. The heart was moderately enlarged and 
weighed 425 gm. The final anatomic diagnoses were: Wegener’s granulomatosis, 
fatty change of liver, congestive splenomegaly with infarcts of spleen, acute fibrinous 
pericarditis, atherosclerosis of coronary arteries (moderate), and myocardial hyper- 
trophy. 

DIscussION 


The clinical features of this case exhibited many of the symptoms most com- 
monly present in Wegener’s granulomatosis. The first system involved is usu- 
ally the respiratory tract. Intractable rhinitis or sinusitis which may lead to 
ulceration, or destructive lesions of bone and cartilage, are generally present. 
This is associated with fever, anemia, leukocytosis and elevated sedimentation 
rate. Antibiotics and chemotherapy are without beneficial effect. The diagnosis 
of Wegener’s granulomatosis can be established at this stage of its clinical evolu- 
tion by biopsy. A biopsy was performed in this case, but the report to the oto- 
laryngologist was misleading. 

Pulmonary symptoms may be the presenting findings, and the chest x-ray 
reveals nodular densities or infiltrations. These were present in our case, as evi- 
denced by the abnurmal chest x-ray, and the upper abdominal pain aggravated by 
deep inspiration, which may have been due to involvement of the diaphragmatic 
pleura. Other organs may be affected by this time, and the electrocardiographic 
findings suggest that, in our case, carditis was present. 

Rather frequently the process appears to subside for a short period. This 
occurred in our patient, as the temperature dropped to 100° F., and the sinus 
tenderness and nasal obstruction became less marked. 

The final manifestations of the illness then appeared. These consisted of 
rapidly advancing renal failure, arthritis, hemorrhagic lesions of the skin and 
mucous membranes, and signs of pulmonary and cardiac failure. 

It should be noted that hypertension, eosinophilia and lymphadenopathy were 
not present in our case. The absence of these findings has been characteristic 
in the majority of the reported cases of Wegener’s granulomatosis. An unusual 
finding in our case was hepatosplenomegaly. 

The occurrence in Wegener’s granulomatosis of necrosis and granuloma for- 
mation, arteritis and glomerulitis is highly suggestive of a hypersensitivity dis- 
ease.2 This, however, is not supported by immunologic data, and the predomi- 
nance of lesions in the respiratory tract, as well as the subsequent development of 
angiitis and glomerulitis, is not clearly understood. 

The clinical and anatomic features of Wegener’s granulomatosis are similar 
to those encountered in other forms of angiitis. In particular, this syndrome 
must be differentiated from periarteritis nodosa, hypersensitivity angiitis® and 
allergic granulomatous angiitis.” 

In periarteritis nodosa the medium-sized arteries are involved, with formation 
of macroscopic nodules. Extravascular granuloma formation does not occur. 
Involvement of the upper respiratory tract and sinuses is not found, and pulmo- 


*Dr. David H. Spain, pathologist. 
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nary involvement is rare. Eosinophilia and peripheral neuritis are very often 
present. Clinical uremia is rare. In hypersensitivity angiitis,® arterioles, ve- 
nules, capillaries and small arteries are involved. The lesions are exudative and 
all of the same age. Eosinophilia and peripheral neuritis are absent. Pulmo- 
nary lesions are occasionally found, and clinical uremia is common. Necro- 
tizing granulomata are not present in the respiratory tract. In allergic granulo- 


TABLE 1 
‘ Wegener's Periarteritis Nodosa | Hypersensitivity Allergic Granulo- 
Granulomatosis | Angiitis matous Angiitis 
Vessels involved | Small arteries Small and me- | Arterioles, ven- | Small arteries 
and veins dium-sized ar- ules, capillaries | and veins 
teries and small ar- 
| teries 
Granulomata in Present Absent | Absent | Present 
respiratory (marked) ; (not marked) 
tract 
Eosinophilia Absent Common Absent Marked 
Peripheral | Absent | Common | Absent Absent 
neuritis | 
Pulmonary | Invariable | Rare Occasional | Invariable 
vasculitis | | 
Uremia | Invariable | Rare | Occasional Occasional 
| 


matous angiitis the clinical picture is characterized by asthma, fever and hyper- 
eosinophilia. Thé tissue changes are very similar to those found in Wegener’s 
granulomatosis. 


SUMMARY 


A case of Wegener's granulomatosis is described. The clinical course be- 
gan with a severe rhinitis and sinusitis, unresponsive to penicillin therapy. 
Roentgenologic examination revealed the presence of nodular infiltrates in the 
lungs. After a short period of apparent improvement, rapid progressive renal 
failure appeared. This was accompanied by arthritis, subconjunctival hemor- 
rhage and signs of pulmonary and cardiac failure. The pathologic findings in- 
cluded necrotizing granulomatous lesions involving the nasal sinuses, lungs, kid- 
neys, myocardium and ovary. Diffuse glomerulitis was present. 


SUMMARIO IN INTERLINGUA 


Le association de necrotisante lesiones granulomatose a cellulas gigante in le vias 
respiratori con extense arteritis e glomerulonephritis focal esseva primo notate per 
Klinger in 1931 e describite per Wegener in 1939 como un distincte entitate clinico- 
pathologic. Es reportate un caso classic de iste morbo. Le differentiation de illo ab 
altere formas de arteritis generalisate es discutite. 

Le patiente esseva un feminina blanc de 38 annos de etate con un historia de 
cinque septimanas de sever infection del naso, del nasal membranas mucose, e del 
sinuses. Isto esseva associate con febre, debilitate, e diffuse dolores abdominal. Nulle 
responsa esseva evocate per therapia a penicillina. Le constatationes anormal in- 
cludeva anemia hypochromic, leucocytosis polymorphonucleari, elevation del nivello 
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de nitrogeno de urea in le sanguine, albuminuria, e hematuria microscopic. Le 
electrocardiogramma revelava inversiones de unda T in le derivationes Il, AVF, V-4, 
e V-5. Le roentgenogramma thoracic monstrava disperse infiltrationes linear a 
transverso le campo del pulmon sinistre. 

Le temperatura e le obstruction nasal se meliorava durante le prime septimana 
del hospitalisation, sed anemia progressive e uremia superveniva. Le patiente moriva 
le dece-prime die del hospitalisation. 

Le constatationes pathologic esseva illos de extense granulomas necrotisante a 
cellulas gigante in association con angiitis, le plus marcate in le pulmones, e glo- 
merulitis focal. 

Granulomatosis de Wegener debe esser distinguite ab altere formas de arteritis 
generalisate como per exemplo periarteritis nodose, angiitis a hypersensibilitate 
(Zeek), e angiitis allergic con granulomatosis (Churg e Strauss). Le differentiation 
clinic utilisa le facto que granulomatosis de Wegener es characterisate per un pre- 
dominantia de affectiones del vias respiratori, per uremia terminal, e per le absentia 
de evidentia clinic de allergia o hypertension. Biopsias del histos interessate es 
frequentemente possibile e pote resultar in un diagnose precoce. 
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DELAYED DEVELOPMENT OF PERNICIOUS ANEMIA FOL- 
LOWING GASTRECTOMY; HIGH FAMILIAL INCIDENCE 
OF CANCER: AN ILLUSTRATIVE CASE * 


By Martin L. Cuartes, M.D., and Louis J. Vornaus, M.D., 
New York, N. Y. 


Tue frequent development of pernicious anemia in patients who survive 
long enough following total gastrectomy is by now a well documented phenome- 
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non. Indeed, as cases were reported and reviewed through the years,''’ it 
became apparent that these patients can develop all the features of pernicious 
anemia, that the anemia usually takes at least two years to develop (and con- 
siderably longer in some cases), and that the patients respond well to anti- 
pernicious anemia therapy. 

We feel the present case is of unusual interest not only because of the un- 
commonly long survival (111% years) following total gastrectomy for carcinoma 
of the stomach and the late date of onset of pernicious anemia (1014 years) fol- 
lowing surgery, but also because of the remarkable family history of carcinoma 
of the stomach and other neoplasia. 


The patient, a 50 year old white male, was admitted to the Bronx Veterans Ad- 
ministration Hospital May 10, 1944, with a two-year history of lower sternal pain, 
not related to meals or exertion. He also felt “full and bloated” after meals. There 
was no heartburn, emesis or melena. There had been a 5 to 10 pound weight loss 
in the last year, with a concomitant loss of strength. 
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On physical examination the patient appeared chronically ill. There was a very 
small, firm node in the left supraclavicular region. The liver edge was palpable, but 
the liver was not nodular. There were no abdominal masses. Rectal examination 
was negative. Admission hemoglobin was 12.8 gm., and the red blood cell count 
was 3.75 million. There was total achlorhydria. 

An x-ray diagnosis of neoplasm of the pars media of the stomach was made, 
and on May 25, 1944, the patient was taken to surgery. He was found to have 
carcinoma of the stomach, for which a total gastrectomy was performed. Enlarged 
nodes measuring 0.6 by 1.3 cm. were removed from along the lesser curvature. 


TABLE 1 
Hematologic Data 


Date Hemoglobin RBC Hematocrit Retic. 

4/16/44 12.8 S375 

5/5 14.2 

5/10 13.3 

5/24 Surgery 

5/26 14.9 4.6 

6/1 

6/2 1233) 3.8 

6/7 14.0 4.5 

6/8 3.6 

6/9 

6/17 

6/21 16.0 5:1 

7/19 15.6 4.5 

7/2/45 14.4 4.2 

7/24 325 4.0 

8/28 16.5 

5/23/46 14.5 4.25 

10/7 14.1 

10/9 15:7 4.85 0.5% 
10/16 4.7 0.5 

10/23 15.3 4.6 0.8 
4/16/48 15:3 4.4 45% 

1/21/49 15.5 4.89 48 

11/7 13.2 4.65 

2/13/53 13.0 S15 1.7 Rbe macrocytic 
373 13.4 3.45 0.8 Rbe macrocytic 
3/18 14.2 4.5 


Gross examination of the surgical specimen revealed a large ulcerated lesion meas- 
uring 8 cm. in diameter in the mucosa. Microsection revealed tumor cells invading 
the submucosa and the muscle layers (figure 1). There was no evidence of metas- 
tatic tumor in any of the enlarged nodes from along the lesser curvature. The his- 
tologic diagnosis was adenocarcinoma of the stomach. 

The patient recovered fully and was discharged approximately three months 
later with a hemoglobin of 16.5 gm. He fared well and gained 35 pounds. 

He was re-admitted on July 24, 1945, because of cellulitis of the abdominal wall. 
There were no gastrointestinal symptoms, and a gastrointestinal series and hema- 
tologic data were unremarkable (table 1). He was found to be a mild diabetic, 
and after initiation of dietary therapy he was discharged. He again did well and 
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gained weight, despite the fact that he was unable to eat to more than three fourths 
of his preoperative capacity. Several months later he was started on Ventriculin 
and multivitamins, which he took only sporadically. 

His third admission was on October 7, 1946, because of complaints of soreness 
of the mouth and tongue, slight weakness, and tingling of the feet. Physical ex- 
amination revealed bilateral rhagades and a smooth, pale and atrophic tongue. 
Hematologic studies were normal (table 1). No macrocytosis was observed. A 


Fic. 2. Sternal marrow. 


gastrointestinal x-ray study showed a well functioning esophagojejunostomy with a 
normal stoma. There was no evidence of neoplastic recurrence. A diagnosis of 
mild multiple B complex deficiency was made, and the patient was treated with 
parenteral crude liver and oral vitamins A, B, C and D. After discharge, therapy 
again was followed erratically. 

During the next several years he was seen at intervals of approximately six 
months in the out-patient clinic, and at different times he was treated with Lextron, 
Ventriculin and vitamin B complex, none of which was taken with any prolonged 
regularity. Hematologic findings remained normal (table 1). 
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When seen in 1953, he complained of weakness, fatigability, tingling in his feet 
and calf pain when he walked. He had been able to eat only small meals. There 
was a history of weight loss, and he also suffered intermittent claudication. Physi- 
cal examination revealed a corneal ulcer of the right eye. Popliteal and dorsalis 
pedis pulses could not be elicited. Neurologic examination was unremarkable. 
Hemoglobin was 13 gm., and the red blood cell count was 3.75 million. Macro- 
cytosis with hyperchromasia and a few target cells was seen. The patient was 
treated with a high protein, high caloric diet, crude liver extract and testosterone. 
When seen the following year he was asymptomatic. Macrocytosis was noted, and 
hyperchromasia was more marked. 


TABLE 2 
Hematologic Data During Therapy with Vitamin Biz 


| | | | 
Date | RBC | Hemoglobin | Hematocrit | Retic. Macrocytosis 
| 
| | 
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11/22/54 De | 
11/23 1.60 9.8 
22 
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In November, 1954, the patient complained of “pins and needles” in his fingers 
and feet of two or three months’ duration. He showed a considerable weight loss, 
bilateral rhagades and a red beefy tongue. Both feet were cool, and the dorsalis 
pedis pulses were weakly palpable on this examination. The skin of his fingers was 
dry and hyperkeratotic. Deep tendon reflexes were hypoactive and equal, except 
for an absent right ankle jerk. There was also decreased vibratory sense at both 
ankles and in the fingers of both hands, where there was also a glove-type hypalgesia 
and minimal decreased sensitivity to light touch. There was no disturbance in co- 
ordination or position sense. Laboratory data: hemoglobin, 10.2 gm.; red blood 
cells, 2.28 million, with macrocytosis. Reticulocyte count, 0.5%. Serum bilirubin, 
0.6. Gastric analysis showed no free acid. A gastrointestinal x-ray study showed a 
well functioning esophagojejunostomy. 
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The original slide of resected tissue was reviewed and the diagnosis of adeno- 
carcinoma was verified. Sternal marrow aspiration on November 13, 1954, showed 
10% megaloblasts, 10% erythroblasts and 25% normoblasts, many of which were 
macronormoblasts with nuclei similar in appearance to those of megaloblasts (figure 
2). Prothrombin time, vitamin A tolerance test and glucose tolerance test were 
normal, ruling out a malabsorptive syndrome. 

Although there was evidence that the patient also had peripheral vascular dis- 
ease, vasodilatory therapy was withheld in order to evaluate better the effects of 
vitamin By. The patient was started on parenteral vitamin Bj. and Berocca C, 


FAMILY B 
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L] O NO CANCER 


Fic. 3. Occurrence of neoplasms in Family B. 


as well as multivitamins by mouth. A maximal reticulocyte response was seen by 
seven days. The hemoglobin continued to rise progressively, from a level of 10 gm. 
to one of 14 gm. (table 2). With the hematologic response there was subjective 
improvement. Because the patient still complained of some numbness in his lower 
extremities and intermittent claudication by the latter part of January, he was given 
oral Priscoline, with fair symptomatic response. At the time of discharge his hemo- 
globin was 14 gm., and arrangements had been made for his receiving 15 micrograms 
of vitamin B,. once weekly.* 

* When seen recently (November, 1955), after approximately one year on this regimen, 
the patient’s hemoglobin was 13.8 gm.; red blood cells, 3.92 million; hematocrit, 41%. No 
reticulocytes were seen. 

Addendum: In January 1957 a left upper lobectomy was performed on this patient for 
removal of an epidermoid carcinoma of the lung. In October 1957 his hemoglobin was 
15 grams and hematocrit 48%. 
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Family History (figure 3):* Little is known about greatgrandparents B other 
than that they had at least two male offspring, one of whom was the patient’s grand- 
father and the other a granduncle (II, 4, 5). The patient’s granduncle sired three 
males and two females (III, 7-11), one of whom was the patient’s mother (III, 11). 
Of the remaining children of this line, N. B. (III, 7) and J. B. (III, 8) died from 
carcinoma of the stomach at ages 75 and 71, respectively. L. B. (III, 9) died of a 
hypernephroma at age 70. 

Ten children (eight males and two females—III, 12-21) were born to the pa- 
tient’s grandparents. Of these, four males were victims of gastric carcinoma: M.B. 
(III, 13) at age 73; E. B. (III, 14) at age 70; R. B. (III, 15) at age 69, and S. B. 
(III, 16) at age 74. Another brother, V. B. (III, 17) died at age 62 of lobar pneu- 
monia after having enjoyed excellent health prior thereto. Of the remaining four 
children (excluding the patient’s father), no exact information could be elicited. 

As noted, the patient’s mother and father (III, 11 and 12) were first cousins, 
His mother lived to be 86. She is not known to have had any serious illnesses. His 
father died at age 92 and was known to have enjoyed exceptionally good health. 
Of this union there were three sons, two of whom had adenocarcinoma of the stomach: 
C. B. (IV, 24) at age 50, and B. B. (IV, 23) at age 67. The third sibling, I. B. 
(IV, 26), is alive and entirely asymptomatic, but two of his six children were victims 
of neoplastic disease: I. B. (V, 33) at age 19 (osteogenic sarcoma), and D. H. (V, 
34) at age 35 (acute monocytic leukemia). The patient’s two daughters are living 
and well, as are the three children of B. B. 


DISCUSSION 


As experience with gastric surgery grows, methods for early cancer detec- 
tion improve, technics for radical resection are advanced, and long-term follow-up 
studies are carried out, it becomes increasingly apparent that many survivors of 
total gastrectomy will ultimately develop pernicious anemia. Although some 
investigators have mentioned that the incidence is extremely low,?°** their 
conclusions were based on follow-up studies of two years or less, and under the 
circumstances are not unexpected. Realizing that the onset of pernicious anemia 
may be delayed for years, Bethell and co-workers suggested 10 years ago that 
all gastrectomized patients would develop anemia if followed long enough.?* 
Recent experimental work has lent scientific validity to this supposition. Ac- 
cepting the concept of Castle that absorption of extrinsic factor (vitamin B,,) 
requires an intrinsic factor which is a product of the stomach, Paulson and 
co-workers in 1950 showed that intestinal juice aspirated from the jejunum 
of patients who had been subjected to gastrectomy contained no intrinsic factor.”* 
More recently, a different approach to the problem has afforded further sup- 
porting evidence. Oral administration of cobalt 60-labeled vitamin B,, to 
normal individuals is followed by absorption of approximately two thirds of 
the administered dose, so that only about a third of the dose appears in the 
feces. In patients with pernicious anemia, 80 to 100% of the administered dose 
is excreted in the feces since, lacking intrinsic factor, it cannot be absorbed. 
If, however, normal gastric juice is given with the cobalt 60-labeled B,., a normal 
excretion pattern replaces the abnormal one.?* When this technic is applied 
to gastrectomized patients, they show excretion patterns characteristic of patients 
with pernicious anemia, and these patterns could also be reverted to normal 

* Diagnoses of neoplasia in the pedigree were based on diagnoses made either at sur- 


gery or on postmortem examination, and were obtained from hospitals and/or bureaus of 
vital statistics, Only two (III 7 and 8) were clinically made. 
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when human gastric juice was simultaneously administered.** °° In the light 
of these data, the intriguing question of why only occasional patients with 
subtotal gastrectomy or even gastrojejunostomy should develop pernicious 
anemia, raised 16 years ago by Sturgis and Goldhamer,”’ remains as difficult 
to answer today as it was then. 

Why does pernicious anemia in fact occur no more frequently after total 
gastrectomy? Four factors, acting singly or in combination, may be responsible. 
First, since the primary indication for total gastrectomy is cancer of the stomach, 
extended survival does not commonly occur, though a recent review by Comfort 
and associates at the Mayo Clinic indicates that the prognosis with small gastric 
cancer is by no means so bleak as with larger lesions.?* Second, in many cases 
gastrectomy is not complete, and a small piece of cardia is left behind because 
of technical difficulties arising from its high position and the need to leave a 
little tissue to which the jejunum may be anastomosed. Since the cardia in 
the human stomach is an active site of production of intrinsic factor,”® it seems 
not unlikely that any remnant may be sufficient to protect the patient against 
the development of pernicious anemia. Third, it is common practice to protect 
gastrectomized patients by administration of liver or B,,, which will prevent 
anemia from developing. Fourth, as has already been pointed out, there is 
almost always a lag of at least a year or more, and sometimes of a decade or 
more, before the anemia manifests itself, during which time the patients may be 
lost to study or die of recurrence of cancer, or of something else. The reason 
for this delay has always been considered due to the enormous capacity of the 
liver to store vitamin B,,. Utilizing surface scintillation measurements after 
a parenterally administered dose of labeled B,,, Glass and his co-workers showed 
that appreciable amounts of radioactivity (35 to 85% of administered dose) re- 
mained in the liver for long periods (five to eight months) after its adminis- 
tration.*° 

The sequence of events in the development of pernicious anemia following 
total gastrectomy has recently been described by Paulson and Harvey in a study 
on 27 such patients followed for over a decade.’* They observed first that these 
patients developed an iron deficiency anemia shortly after operation, corrected 
by administration of ferrous salts by mouth. Subsequently, macrocytosis is 
noted, usually one to two years after surgery, although it may be delayed for 
up to seven years. If the patients survive long enough, this will invariably be 
followed, generally in another year or two, by the development of anemia. 
Shortly after this, if bone marrows are studied, megaloblasts appear. All these 
alterations can be corrected by administration of vitamin B,,. 

The case recorded above represents an example of long delay (10% years) 
in the development of pernicious anemia. The picture at first was somewhat 
complicated by the fact that malnutrition was felt to be a contributing factor in 
the clinical picture, and it was uncertain whether the sensory changes the patient 
suffered in his extremities were related to the anemia, to vitamin deficiency, or 
to the peripheral vascular disease with which he was also afflicted. Response 
to the vitamin B,, therapy appears to incriminate the pernicious anemia. It is 
conceivable that the long delay before a full-blown picture of pernicious anemia 
manifested itself in this case may have resulted from the various preparations 
(i.e., Ventriculin and crude liver extract) prescribed for the patient at different 
intervals.*? 
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The extraordinary family history of cancer in this case is also of interest, 
and provides an example of the probable hereditary factor in this disease. 
Several cases of unusual incidence of this disease in three and four generations 
have been noted, including a no less celebrated family than that of Napoleon Bona- 
parte, whose grandfather, father, three sisters and one brother died from gastric 
cancer. Hagy, who conducted a familial study of gastric carcinoma (and re- 
viewed the literature), concluded that the frequency of gastric cancer is greater 
among relatives of patients with this condition than among relatives of noncancer 
control groups, although these results could have been ascribed to chance alone.'® 
But similar studies by other investigators show the incidence of gastric cancer 
among relatives and siblings of affected patients to be two and one-half times 
that of the general population.'* Also, the possibility of an inborn racial trait 
and/or the effects of living habits must be considered. For instance, Boone 
noted intriguing differences in the incidence of gastric cancer in Java, where 
this is the second most common cancer among the Chinese population, whereas 
among 2,748 Malayan men and 1,137 Malayan women who came to autopsy, 
only one case of this neoplasm was found.*! 

The analysis of a human pedigree for the inheritance of any characteristic 
is always a very difficult one, for various reasons. Human pedigrees are not 
so cooperative with mendelian laws of inheritance as is the animal kingdom, 
and mendelian ratios are not observable as such in man. Furthermore, geno- 
types of human beings can rarely be told by inspection. Additional obstacles 
are met when one is dealing with the inheritance of a characteristic such as cancer 
susceptibility, because cancer ordinarily appears late in life, and contemporary 
descendants in the precancer years add no helpful information to the pedigree. 
Likewise, in deaths among individuals of precancer age, there obviously is no 
way to predict who would or would not have developed neoplastic disease. And 
finally, unless unusually detailed histories are kept, the causes of death of earlier 
generations are unknown. 

Because we were unable to complete the entire pedigree of Family B, we 
are limited to only general observations. We note that neoplastic disease has 
appeared in at least three generations of this family, that all were males except 
D. H., and that gastric cancer appeared in eight. Also of interest is the fact 
that in almost all, cancer symptoms and death occurred in the seventh decade 
of life. 

Incidentally, no case of pernicious anemia was detected in any of the patient’s 
close relatives. 

CoNcLUSIONS 

A case is described of total gastrectomy for gastric carcinoma, with an 114% 

year survival and development of pernicious anemia 10% years after operation. 


Response to vitamin B,, was gratifying. 
An extraordinary incidence of cancer in this patient’s family is described 


and discussed. 


SUMMARIO IN INTERLINGUA 


Un masculo blanc de 62 annos de etate, subjicite (1114 annos retro) a gastrec- 
tomia pro adenocarcinoma, disveloppava le complete tableau clinic de anemia per- 
niciose 1014 annos post le operation. Su responsa a administrationes parenteral de 
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vitamina B,». esseva incoragiante. Le litteratura relative al disveloppamento de anemia 
perniciose post gastrectomia total es passate in revista e discutite. Es signalate que 
iste patientes pote disveloppar omne le tractos de anemia perniciose, que le anemia 
require usualmente duo annos al minus pro su disveloppamento, e que iste patientes 
responde ben a therapia anti anemia perniciose. 

A parte le incommunmente longe superviventia (de 12 annos usque a iste mo- 
mento) post gastrectomia total pro cancere e le retardate declaration del complete 
tableau clinic de anemia perniciose (non ante 1014 annos post le operation), le examine 
del historia familial del patiente revela un remarcabile incidentia de cancere gastric e 
de altere formas de neoplasia. Le patiente es un de tres fraternos con parentes 
relationate como cosinos german. Un fratre moriva de adenocarcinoma del stomacho. 
Le secunde fratre es asymptomatic, sed duo de su sex infantes succumbeva a morbos 
neoplastic. Quatro oncles del latere paterne de nostre patiente moriva de carcinoma 
gastric durante le septime decennio de lor vitas. Duo oncles del latere materne moriva 
del mesme condition—etiam durante le septime decennio de lor vitas—e un tertie 
habeva un hypernephroma. Le factores familial e hereditari in carcinoma gastric es 
discutite. Es notate que le patiente es le sol membro de su familia qui habeva anemia 
perniciose. 
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PENICILLIN ANAPHYLAXIS OCCURRING IN A PATIENT ON 
STEROID THERAPY * 


By I. Leonarp Bernstein, M.D., and Atrrep Lustperc, M.D., 
Cincinnati, Ohio 


INTRODUCTION 


Ir is generally recognized that steroid therapy is very effective in the man- 
agement of allergic states, but, on the other hand, the delayed responses of 
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these substances at local tissue sites make them of only secondary value in the 
immediate treatment of anaphylactic episodes.':? Furthermore, there has been 
speculation as to whether previous cortical hormone therapy could actually pre- 
vent an anaphylactic reaction or a severe delayed reaction. The latter situation 
has already been described in a recent report from England * of a case in which 
a severe exfoliative dermatitis due to drugs was not prevented by full therapeutic 
dosage of cortisone. The present case report is believed to represent the first 
known instance in which an anaphylactic reaction was not prevented by pre- 
vious steroid therapy. 


Case REpoRT 


A 44 year old white female had had rheumatoid arthritis for 14 years. For the 
last four years she had been maintained on steroid compounds, and during the last 
year had received 5 mg. of prednisolone three times daily. On numerous occasions, 
because of recurrent pharyngitis and acute otitis media, she had received intramus- 
cular procaine penicillin, without apparent mishap or reaction. During childhood 
and in her early teens she had experienced attacks of mild urticaria. On one occasion, 
during a blood transfusion, a severe episode of giant urticaria occurred. In Decem- 
ber, 1956, because of an acute otitis media, 600,000 units of procaine penicillin were 
given intramuscularly. Within 30 seconds there was sudden nausea, followed by 
copious vomiting. The patient complained of tight, constricting sensations in the 
chest, pounding in the head and difficulty in breathing. In quick succession general- 
ized hives, severe edema of the lips and hands, and conjunctival injection were noted. 
Peripheral circulatory collapse ensued, with a blood pressure of 60/40 mm. of Hg 
and a pulse rate of 180 per minute. The patient’s color was ashen gray. Because of 
their immediate availability, 80 u. corticotropin gel intramuscularly and 50 mg. 
of Benadryl intravenously were administered promptly. Within several minutes 
adrenalin was secured and 4 minims were given intravenously. Oxygen was also 
administered. Within 15 minutes the tachycardia subsided, her color improved, and 
the blood pressure returned to normal. Thirty minutes after the onset of the acute 
reaction, 100 mg. of Solu-Cortef were injected intravenously and further improve- 
ment was apparent. After several hours, with the exception of marked fatigue, 
the patient returned to her normal physical status. 

Serum obtained from the patient on the day following anaphylaxis was injected 
intracutaneously into the skin of a volunteer who had never received penicillin. 
Forty-eight hours later these sites were challenged with varying dilutions of procaine 
penicillin. Positive reactions were obtained with a penicillin dilution of 100 units 
per milliliter. Serum was not examined for the presence of precipitating antibodies. 


DISCUSSION 


Although the current steroid compounds are potent additions to our anti- 
allergic armamentarium, this case demonstrates that they are incapable of 
inhibiting human anaphylaxis of unusual intensity. In recent years a great 
deal of attention has been focused on the use of antihistaminics as adjuvants 
with penicillin administration, presumably in order to prevent severe allergic 
reactions. One of the best controlled studies of this problem was the Uni- 
versity of Michigan investigation, in which it was determined that the over-all 
incidence of penicillin reactions was not appreciably affected by the concomitant 
use of antihistaminics.> Some of the trivial immediate reactions due to peni- 
cillin were ameliorated by antihistaminics, but the authors clearly demonstrated 
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that the more severe immediate types of reactions were not appreciably affected 
by the addition of antihistaminics. Although no anaphylactic reactions were 
encountered in this series, these authors were convinced that antihistaminics 
would not prevent such a catastrophe, in view of their negligible effect on milder 
immediate reactions. 

With analogous reasoning, hydrocortisone is currently being used to allay 
severe local allergic reactions to rhus antigen and other botanic antigens em- 
ployed widely in allergy practice.6 Although beneficial results have been re- 
ported, it would seem foolhardy to suppose that severe, near-fatal or fatal 
constitutional reactions could be prevented by the use of steroid compounds. 
One need only reflect on the present case and similar failures with adjuvant 
antihistamine compounds. It appears that neither corticoid compounds nor 
antihistaminics are capable of inhibiting severe human anaphylactic reactions 
such as occur with penicillin administration. Judicious use of penicillin seems 
to be the only alternative. 

In conclusion, proper emphasis should once again be placed on the prompt 
use of adrenalin in this type of anaphylactoid reaction.” It is believed that 
this drug was life-saving in this instance. Secondary drugs such as parenteral 
antihistaminics and hydrocortisone hemisuccinate should be employed in addi- 
tion to routine supportive measures. 


SUMMARY 


Record is made of the first known example of penicillin anaphylaxis occur- 
ring in a patient on maintenance steroid therapy. Prompt administration of 
adrenalin was probably life-saving in this case. The current role of adjuvant 
antihistamine compounds and cortical hormones in the prevention of allergic 
reactions is discussed. 


SUMMARIO IN INTERLINGUA 


Iste reporto concerne le prime cognoscite e publicate caso de anaphylaxe a peni- 
cillina in un patiente sub tractamento chronic a steroides. Depost quatro annos, un 
feminina blanc de 44 annos recipeva doses diurne de 15 mg de prednisolona como 
tractamento de chronic arthritis rheumatoide. A numerose occasiones illa habeva 
recipite penicillina procainic sin incidente o reaction adverse. Illa habeva un historia 
de attaccos sporadic de leve formas de urticaria. Illa disveloppava acute otitis medie, 
e isto esseva tractate con un administration de 600.000 unitates de penicillina procainic. 
Un quasi mortal reaction anaphylactic occurreva intra 30 secundas post le injection 
intramuscular del penicillina. Le restablimento del patiente sequeva le immediate ad- 
ministration de adrenalina e altere mesuras supportative. Un specimen de sero obtenite 
le die post le anaphylaxe contineva anticorpores de transferimento passive, demonstrate 
in un voluntario qui habeva nunquam recipite penicillina. Ben que le nunc disponibile 
compositos steroide es potente complementos in nostre armamentario anti-allergic, le 
presente caso demonstra que illos non esseva capace a inhibir anaphylaxe de intensitate 
inusual. 
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EDITORIAL 
ECHO VIRUSES 


THE use of cultures of human or simian tissue in roller tubes for the 
isolation and study of certain viruses was a technical advance of the greatest 
practical importance. Although its major application thus far has been in 
the study of the polioviruses, it has made possible the recognition of the 
large group of adenoviruses as agents in many cases of minor respiratory 
infection. In conjunction with the use of tissue cultures in examining fecal 
extracts for polioviruses, other viruses have been isolated which do not react 
with antiserum to the known polioviruses. They do, however, cause readily 
recognized degenerative changes in the cells of the tissue cultures which are 
similar to, though usually distinguishable from those caused by poliovirus. 

In some cases these viruses are pathogenic for infant mice, and these 
have been assigned to the Coxsackie group of viruses. Many others have 
not proved pathogenic for mice or for any other laboratory animal thus far 
tested. In most other respects, however, they resemble both polioviruses 
and Coxsackie viruses. They are similar in size (minute), as determined 
by filtration, etc., in their resistance to ether, and in their occurrence in the 
feces. Epidemiologically they are often but not always associated chrono- 
logically with polio and Coxsackie viruses in nature, and occasionally they 
have been found in the same subject. Conditions favorable for their dis- 
tribution seem to be identical for the three groups, and probably their mode 
of spread by fecal contamination, although this has not been directly proved 
for the ECHO group. 

There are some differences, however. They grow best in cultures of 
monkeys’ kidney epithelium (rhesus, cynomolgus, but not all species). 
Some strains, at least, will not grow in cultures of HeLa cells or of some 
other human tissues which support the polioviruses. 

Because no obvious source or clear association with any specific dis- 
ease was known, these viruses “in search of a disease” were half jokingly 
termed the “human orphan viruses.” Subsequently following the recom- 
mendations of a Committee * which was formed to assemble and organize 
the available information about them and to avoid confusing differences 
in nomenclature, they have been called ECHO—enteric cytopathogenic 
human orphan—viruses, and numerals have been assigned arbitrarily to 
each of the 13 different antigenic groups which had been recognized up to 
that time. 

The earliest observations were made from 1950 to about 1953, during 
which period isolated cases yielding “nontypable viruses” were reported 


1 Committee on the ECHO viruses: Enteric cytopathogenic human orphan (ECHO) 
viruses, Science 122: 1187-1188, 1955. 
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by several observers. These reports have been reviewed by Melnick * who 
himself made some of the earliest observations. Since the existence of such 
viruses was recognized, however, a substantial number of cases have been 
reported, and considerable information about them has accumulated. 

The earliest isolations were largely from patients with a clinical diag- 
nosis of “mild” or “nonparalytic poliomyelitis.” Cultures and serological 
tests, however, yielded no evidence to support such a diagnosis. Recently 
more isolations have been from subjects diagnosed as “aseptic meningitis,” 
or with a milder nondescript febrile illness without manifestations of menin- 
geal irritation. Recent reports of Davis and Melnick * and of Karzon et al.* 
have summarized the earlier work and added a good deal of additional in- 
formation. Much of this was acquired incidentally in the course of studies 
primarily concerning poliomyelitis. 

The syndrome of aseptic meningitis has been recognized for decades, 
and it has been well known that this may be caused by many different agents. 
Manifestly it can not be sharply differentiated clinically from nonparalytic 
poliomyelitis. The cases recently under study have not differed materially 
from the old familiar picture. This is described as a benign febrile illness, 
mainly limited to children, beginning abruptly with severe headache, malaise, 
stiffness of the neck or back, often weakness and soreness of the muscles, 
pain in the back, anorexia, occasionally vomiting and sore throat. It sub- 
sides within a week without sequelae and in particular without persisting 
muscular pareses. The cerebrospinal fluid has shown a pleocytosis of 12 
to 300 cells (in the cases reported in the United States practically all lym- 
phocytes) but with a relatively slight increase in protein. The leukocyte 
count is usually normal. Neurologic examination has usually been negative 
except for stiffness of the muscles, usually subsiding within a few days. 
More rarely there has been a diminution of the reflexes and some transient 
localized muscular weakness. The milder cases without stiffness of the Spt 
neck and back show no adequately distinctive features, although there is og 
often a pleocytosis. In both groups specific complement fixing and neu- 
tralizing antibodies are produced although often less actively and in lower 
titer than is usual in poliomyelitis. They do not cause any increase in anti- 
bodies for any type of poliovirus. 

Davis and Mélnick* reported a study of fecal cultures from 58 para- 
lytic and 137 nonparalytic cases of (clinically) poliomyelitis. From the 
former only one ECHO virus was obtained, among 45 strains isolated, 
and this was probably a mixed infection. Among the nonparalytic cases 
69 viruses were isolated ; 28 polioviruses, 25 ECHO, and 16 Coxsackie. Of 
the 35 ECHO viruses, 21 were Type 6 and four were unrelated to any 


2 Melnick, J. L.: Application of tissue culture methods to epidemiological studies of 
poliomyelitis, Am. J. Pub. Health 44: 571-580, 1954. 

3 Davis, D. C., and Melnick, J. L.: Association of ECHO virus Type 6 with aseptic 
meningitis, Proc. Soc. Exper. Biol. and Med. 92: 839-843, 1956. 

4 Karzon, D. T. et al.: Isolation of ECHO virus Type 6 during an outbreak of seasonal 
aseptic meningitis, J. A. M. A. 162: 1298-1303, 1956. 
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known types. In all cases from which sera were available, there was a sig- 
nificant rise in antibody, four fold or more, in the convalescent serum. 
Karzon et al.* in a study of a smaller epidemic in Holland, in western 
New York, obtained 14 strains of ECHO virus Type 6 from seven hospitalized 
cases of aseptic meningitis, from 1 of 3 such cases not hospitalized, and from 
2 of 3 household contacts. There was a rise in titer of antibody for ECHO 
Type 6 virus in the convalescent serum, still present seven months later, but 
no increase of antibodies for polioviruses. Human gamma globulin (pooled) 
also had some definite but feeble neutralizing power. Virus was not ob- 
tained from the spinal fluid of these cases, but it was obtained later in the 
epidemic from seven of 10 similar cases from other localities in western 
New York, furnishing additional evidence of the invasive power and 
pathogenic significance of the virus. 

Although most patients who yielded ECHO viruses showed illness of 
this type, Neva and Enders’ reported obtaini:g similar cytopathogenic 
agents from the stools of seven young children with an acute febrile illness 
of three days’ duration, whose chief clinical feature was an exanthem re- 
sembling roseola infantum. In five of these cases and also in five others 
from whom no culture was obtained, there was a rise in titer of antibody 
toward one of these strains, all of which seemed to be identical antigenically. 
The relation to other ECHO viruses was not reported. 

ECHO viruses have also been cultivated from stools of normal subjects, 
both those associated with infected patients and those not known to have 
been so exposed. Ramos-Alvarez and Sabin® in 1954, in a search for 
“avirulent poliomyelitis viruses” “in nature,” cultured rectal swabs from 
1566 children, obtaining five strains of poliovirus, one of Coxsackie and 
25 unidentified cytopathogenic agents which would fall into the ECHO 
group. On the basis of immune sera prepared with three of these strains, 
22 could be placed in three antigenic groups which did not correspond to five 
“orphan” antisera of Melnick. These were mostly from children under ten, 
in a low economic group. 

Honig and Melnick * have also reported a study of 136 normal children 
in West Virginia from whom repeated stool cultures were taken, 1558 in all. 
Seventy-seven strains of virus were isolated, of which 15 were polioviruses, 
29 Coxsackie and 36 orphan viruses (from 25 normal children). This 
suggests that such viruses are widely distributed, but that many are but 
feebly if at all pathogenic. They fell into eight antigenic groups, which 
were not more precisely identified. 

5 Neva, F. A., and Enders, J. F.: Cytopathogenic ng isolated from patients during 
an unusual epidemic exanthem, J. Immunol. 72: 307-314, 1954. 

6 Ramos-. Alvarez, M., and Sabin, A. B.: Characteristics of poliomyelitis and other enteric 
viruses recovered in tissue culture from healthy American children, Proc. Soc. Exper. Biol. 
and Med. 87: 655-661, 1954. 

7 Honig, E. I, and Melnick, J. L.: An epidemiological study of enteric virus infections. 


Poliomyelitis, Coxsackie, and orphan (ECHO) viruses isolated from normal children in 
two socioeconomic groups, J. Exper. Med. 103: 247-262, 1956. 
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y- Very recently two additional epidemics of such infections have been 
reported. Lehan et al.* studied an epidemic of aseptic meningitis in Mar- 
n shalltown, Iowa, in the summer of 1955. There were 107 cases observed 
4} andalso 79 cases of “minor illness.” It was highly contagious, particularly 
m in semirural areas with poor sanitation. Among children from birth to 
O 14, the attack rate was 31 per cent. Of the families involved, 36 per cent 
ut had more than one case. Cultures were made from 57 stools, yielding 
») ECHO virus Type 4 in 52 per cent of the meningitic cases, in 20 per cent 
b- of the minor illnesses and in two family contacts. No sequelae were ob- 
1e served. 
‘n Lastly Nihoul et al.° have reported an extensive epidemic in Belgium. 
d This was similar to the American epidemics, but the illness was apparently 
somewhat more severe and not infrequently associated with an exanthem. 
of The pleocytosis was high, 300 to 3000 cells, with an early increase in poly- 
ic morphonuclears, as in poliomyelitis. The patients all recovered but several 
5 relapsed. It was highly contagious, with a high attack rate as well as many 
2 secondary or familial infections. Virus was isolated in tissue cultures of 
S monkey kidney from 133 cases; 122 in feces, 28 in cerebrospinal fluid and six 
ly in throat swabs. The significance of the isolations was confirmed in 54 
y. cases by a rise in titer or a high titer of neutralizing antibody in the con- 
valescent serum. In 120 other cases without positive cultures the diagnosis 
:, was established by neutralization tests. In their population, sera from 72 
e normal subjects showed no activity, and the virus was not isolated from 
ir any subjects without symptoms. The viral strains isolated were identical 
n antigenically and were found to correspond precisely to Type 9 of the Ameri- 
d can Committee. 
) Similar viruses have been isolated in Holland, Germany, Switzerland, 
, Denmark (personal communications to these authors), and Great Britain. 
e One of the Dutch and one of the Swiss strains were also found to be Type 9. 
, Fifteen ‘‘atypical” cases were observed in the Belgian epidemic. In five, 


an associated infection with poliomyelitis was proved by cultures or serologic 
reactions. In five others this was probable (but not proved) because of 
. paralyses or other evidence of neurologic damage. 

. A peculiarity of “most of these strains’ *® was their capacity after being 


S cultivated for a time to cause myositis in infant mice, even up to ten days 
t of age, and often paralysis and death. Several strains, however, did not do 
h so. The original (10) fecal specimens did not cause clinical illness in in- 
fant mice, although lesions were detectable histologically. These strains 
et al.: An epidemic illness associated with a recently recognized enteric 
. br (ECHO virus Type 4). I. Epidemiologic and clinical features, Am. J. Hyg. 66: 63-75, 
. 9 Nihoul, E., et al.: ECHO virus Type 9 as the agent responsible for an important out- 
break of aseptic meningitis in Belgium, Am. J. Hyg. 66: 102-118, 1957. 
. 10 Quersin-Thiry, L., Nihoul, E., and Dekking, F.: ECHO virus Type 9 (new member 


. of Coxsackie group Type A?) as a cause of epidemic meningitis, Science 125: 744, 1957. 
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did not react with any available Coxsackie antisera of Daldorf, but they were 
neutralized by ECHO Type 9 sera. 

On the basis of these observations, the Belgian investigators have sug- 
gested that Type 9 be transferred from the ECHO group to the Coxsackie A 
group of viruses.’° Further study will be needed to determine this point, 
but it seems possible that the two groups can not be so sharply differentiated 
as has been assumed. 

It is now obvious that these ECHO viruses are virtually world wide 
in distribution, having been reported also in Sweden, Egypt, the Philippine 
Islands, Canada, as well as in widely scattered areas in the United States 
and northwestern Europe. It is not yet possible to determine their precise 
significance. The recent reports make it reasonably certain that at least 
three types of ECHO viruses (4, 6 and 9) can cause active infection with 
involvement of the meninges. Thus far, fortunately, there has been no 
mortality or definite permanent sequelae, although the Belgian observations 
and an isolated case report of Steigman et al.** suggest that this may not 
always be the case. In any event the group presents many interesting fea- 
tures and merits continued careful study. 

PauL W. M.D. 


11 Steigman, A. J., et al.: Unusual properties of a virus isolation from the spinal cord 
of a child with fatal poliomyelitis, Am. J. Dis. Child. 86: 509-510, 1953. 
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REVIEWS 


The Diagnosis and Treatment of Pulmonary Tuberculosis. 2nd Ed. By Paut Du- 
FAULT, M.D. 426 pages; 13.5 X 20.5 cm. Lea & Febiger, Philadelphia. 1957. 
Price, $9.00. 


Dr. Dufault writes with a lucid straightforward style and the publishers have 
complemented this style in the format of this book so that the material is very well 
presented. This reviewer would recommend this book particularly to medical stu- 
dents, internes, general residents, and those non-medical people who have such a vital 
concern with the problems of management of tuberculosis. It can hardly be recom- 
mended to the specialist in pulmonary diseases because as Dr. Dufault points out in 
his preface “we did not try to be exhaustive, but we hope to have been complete.” 

The subject of chemotherapy, for example, is not adequately treated for those con- 
cerned with its administration. It receives a short 20 pages, 10 of which are largely 
replaced by before-and-after x-rays. Therapy with isoniazid is covered in one short 
page, ending with the surprising statement “recently, the tendency has been to reduce 
the dose to 150 mgm. a day. Effectiveness is retained and toxicity diminished.” 
Quite the opposite is true. Pyrazinamide therapy is only mentioned. The general 
principles of therapy enunciated by the author, however, are quite sound in the present 
state of our knowledge, viz., to treat all active cases, always using combination ther- 
apy, without interruption, over a prolonged period of time. The discussion of the 
pathologic and bacteriologic factors which interfere with successful drug treatment is 
very good and very well put. 

The matter of therapeutic pneumothorax receives an extensive treatment, albeit 
with apologies. The author has probably kept this in his second edition for the same 
nostalgic reason that this reviewer enjoyed reading it. 

The author presents a strikingly conservative approach in the matter of bedrest, 
urging rather complete rest until good healing by x-ray and negativity of sputum by 
smear and culture, with a very gradual transition from rest to activity marked by a 
month or two on dining room privileges, after which a walk of half an hour to one 
hour may be allowed, or the equivalent in light work. 

The sections on laboratory methods, pulmonary function testing, differential diag- 
nosis of pulmonary tuberculosis, and pathology of tuberculosis are very good introduc- 
tions to the respective subjects. 

This book is to be highly recommended as an introductory text to the field of 
pulmonary tuberculosis and diseases of the chest. 


Patrick B. Storey, M.D. 


The Principles and Methods of Physical Diagnosis: Correlation of Physical Signs 
with Certain Physiological and Pathological Changes in Disease. 2nd Ed. By 
Simon S. Leorotp, M.D. 537 pages; 16 X24.5 cm. W. B. Saunders Co., Phila- 
delphia. 1957. Price, $9.00. 


Physical diagnosis, in its broadest aspect, remains the basis for medical practice. 
It forms the foundation to which can be added detailed information reported volumi- 
nously in innumerable journals. Dr. Leopold’s new edition of The Principles and 
Methods of Physical Diagnosis introduces this vast subject to medical students in a 
thoroughly satisfactory manner. By selection of subject matter, sufficient brevity and 
clear style, it affords one the opportunity to become acquainted with technics of ex- 
amination and important signs of disease. Numerous pertinent illustrations amplify 
the text. Especially welcome is the section devoted to acoustical principles in the 
production of thoracic sounds. The lack of reference to bronchopulmonary segmental 
anatomy in the examination of the lungs is unfortunate, since this is a major aid to 
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understanding the pathogenesis of certain forms of lung disease. The book is well 
recommended to medical students, house officers, and to physicians who wish to review 
the basic features of physical diagnosis. 


Antikoagulantien. Uhre Bedeutung fiir die angewandte Gerinnungsphysiologie, Path- 
ologie und Klinik thromboembolischer Erkrankungen. By Professor Dr. med. 
habil. EBERHARD Pertick, Oberarzt der Med. Klinik der Medizinischen Akademie 
in Magdeburg. 290 pages; 24.5 17.5 cm. Georg Thieme Verlag, Leipzig. 
1957. Price, Gebunden DM 36.00. 


This new German text on anticoagulants happens to be published in the same year 
as the new book on Hemorrhagic Diseases by Armand J. Quick in this country (Lea 
& Febiger, Philadelphia, 1957). In the General Part of his book (125 pages, Sections 
A-F), Perlick brings the newer concepts of the intricacies of blood coagulation, a de- 
scription of older and more recent anticoagulants, neural influences on blood coagula- 
tion, the effects of ACTH and cortisone, and general practical outlines for the handling 
of anticoagulant therapy in hospitalized and ambulatory patients. The author supplies 
detailed support for his introductory statement that intimate knowledge of the physi- 
ology of coagulation and of the pharmacology of anticoagulant substances is an un- 
conditional prerequisite for a successful and safe therapy. The many newer develop- 
ments require concentrated and repeated reading, and every effort has been made to 
explain the synonyms of the international literature. By plentiful use of italics the 
attention of the reader is directed again and again upon the main points. Quite re- 
markable is the section (D) on the influence of nervous regulations upon blood co- 
agulation which has been extensively studied by the author in experimental animals 
and in clinical cases. The inverse relationship between blood pressure levels and the 
heparin-antithrombin titer of the blood is emphasized, and more clinical importance is 
attributed to it than can be gathered from Quick’s book. Fleeting regulations and 
counter-regulations have been discovered explaining previous discrepancies in the lit- 
erature. Anticoagulant drugs which already have become first choice in the treatment 
of acute thromboembolic phenomena, have in recent years also been used more and 
more prophylactically against recurrences in chronic diseases with repeated thrombo- 
embolisms. For post-surgical care a drop in frequency of thrombosis to about one- 
half, and of pulmonary embolism to almost one-third is cited. Indications for pro- 
longed treatment with anticoagulants, also contraindications and relative contraindica- 
tions are given in detail. 

The Special Part (108 pages, Sections A-G) includes chapters on parietal 
thrombi and arteriosclerosis, thrombosis and embolism of venous and peripheral ar- 
terial vessels, thromboembolism of the lungs, cardiac thromboses, cerebral apoplexy, 
extended indications for heparin and coumarin therapy, and final considerations. Ini- 
tial formation of thrombi and the deposition of fibrin on and subsequently within the 
arterial wall are mentioned as important contributory factors for the development of 
arteriosclerosis. Arteriosclerosis caused by primary deposition of lipids is discussed 
in contrast to arteriosclerosis of thrombotic etiology; the latter may be counteracted 
by anticoagulant therapy. The increased disposition of individuals with arteriosclero- 
sis to phlebothrombosis has raised the question whether or not changes of the blood 
plasma in regard to heparin and heparin-like substances may be the underlying cause 
of both ailments. Energetic treatment of phlebothromboses in general has accom- 
plished a distinct drop in fatalities from pulmonary embolism. Many diagnostic and 
therapeutic directions valuable to the clinician are given, including details on the re- 
gional administration of heparin which facilitates a higher concentration of heparin 
near the thrombotic area. Special caution is advised when using anticoagulants dur- 
ing the therapy of cerebral sclerosis and cerebral apoplexy. The section on extended 
indications for the use of anticoagulants deals chiefly with present and future utiliza- 
tion of less well known biological effects of heparin. Among these are the antiexuda- 
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tive effect of intra-articular injections of heparin in acute and chronic polyarthritis, 
favorable experiences obtained by local infiltrations of scars, keloids, Dupuytren’s con- 
tracture, the prevention of adhesions, the successful treatment of weeping eczemas by 
intravenous injections, the cure of lipidoses with and without xanthomas, the local 
treatment of burns, frost bite, of various types of dermatitis and the utilization of 
heparin to make skin grafts more successful. Other utilizations are mentioned for the 
adjunctive treatment of tuberculosis, otologic and ophthalmologic diseases, gyneco- 
logic diseases, the Arthus-Shwartzman-Sanarelli phenomenon and certain hemolytic 
diseases. 

The international literature is well covered up to 1956 and systematically organ- 
ized in a special section. Alphabetical author and subject indices are supplied. In the 
midst of this impressive array of scholarly coverage the practical clinical dosage for 
Dicumarol and other coumarin derivatives cannot be found in the text and must be 
taken from some graphs (p. 25). The clinician or laboratory physician will miss de- 
tailed descriptions of the laboratory methods to be employed or relied upon in this 
complicated field. The correlation of illustrations and text is not as close as desirable. 
On the graphs the experimental animal is not always identified and in the case of 
humans this has often to be concluded from the details of the graph alone. In com- 
plicated chemical structural formulas the atoms of the ring systems should be num- 
bered. Under Plasma Factors XI-XIII actually 4 factors are mentioned without 
pointing out that the first 2 factors in this group are synonyms of Factor XI. 

This interesting and important book is too difficult for medical students or general 
practitioners, but it is eminently suitable for experienced clinicians and hematologists 
who already have a basic knowledge of the field and wish to broaden their horizon. 

Ernest Brucu, Ph.D., M.D. 


Clinical Electrocardiography. Part I: The Arrhythmias. By Louis N. Karz, A.B., 
M.A., M.D., F.A.C.P., and ALrrep Pick, M.D. 737 pages; 18 X 26 cm. Lea & 
Febiger, Philadelphia. 1956. Price, $17.50. 

Considering the great over-abundance of “introductory” textbooks in electro- 
cardiography there are surprisingly few comprehensive modern texts in this field. 
The many physicians already familiar with the second edition of Katz’ “Electrocardi- 
ography,” published 10 years ago, will therefore welcome this new work. The pres- 
ent volume is the first of two which will represent an extensive revision and enlarge- 
ment of the older textbook. 

The authors have chosen to concentrate on clinical interpretation, as the new title 
implies, but the anatomic and physiologic facts which are essential to rational interpre- 
tation are adequately described, and the pertinent theories are given a fair exposition. 
The authors acknowledge their personal bias on some points which remain debatable 
—they favor, for example, re-entry as opposed to repetitive firing as the underlying 
etiology of extrasystoles and atrial fibrillation, and accept accessory atrio-ventricular 
connections as the most probable cause of the Wolff-Parkinson-White phenomena— 
but they are by no means dogmatic on these subjects. 

The book is organized into three main divisions: sinus rhythms, ectopic rhythms, 
and heart block, with a final subsection on pre-excitation. Each section describes not 
only the electrocardiographic characteristics of the arrhythmias but also the usual 
clinical signs and symptoms, and recommended methods of treatment. The electro- 
cardiographic features are analyzed in considerable detail, often drawing on the basic 
investigations published by Katz, Pick and Langendorff, but there is a heartening 
emphasis on clinical implications. They discuss extensively, for example, the differ- 
entiation between slow atrial flutter and atrial tachycardia, and between rapid impure 
atrial flutter and atrial fibrillation, but conclude with the observation that the distine- 
tion is usually of no practical importance. In all instances they emphasize the impor- 
tance of the underlying disease as well as the arrhythmia itself, and state explicitly 
those instances in which no treatment is indicated. 
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Although quite complete as a reference book, this volume can be used readily by 
the beginning student, one appendix on the general approach to the identification of 
an arrhythmia being particularly helpful. The book is beautifully illustrated, and the 
more involved records are tactfully labelled “A complex arrhythmia.” Since a little 
over 400 electrocardiograms are,reproduced, each with a legend analyzing it at length, 
the book can be used as an atlas as well as a text. References to the literature have 
been chosen critically. 

This is a volume which can be highly recommended, as the first half of a complete 
textbook of electrocardiography which comprehends the many advances in this field in 
recent years. It is to be expected that the second volume on electrocardiographic con- 
tour will be equally well done, and to be hoped that its appearance will not be long 


delayed. 
WitiiaM R. Minor, M.D. 


The Blood Pressure in a Population: Blood Pressure Readings and Height and 
Weight Determinations in the Adult Population of the City of Bergen. By 
Jous. Bge, M.D., Stcurp HuMerFett, M.D., and WEDERVANG, Cand. 
Oecon. Supplementum CCCXXI (321) Acta Medica Scandinavica. 336 pages; 
18 X 24 cm. (paper-bound). A. S. John Griegs Boktrykkeri, Bergen, Norway. 
1957. (Sent out as a supplement to Acta Medica Scandinavica. A_ limited 
number of reprints available without cost from Universitetet I Bergen, Bergen, 
Norway.) 


In Bergen, Norway, blood pressure determinations were done incident to com- 
pulsory mass chest radiography. Of the 80,000 adults in the city, 68,000 were ex- 
amined; height and weight were also recorded for 23,600. The logarithms of blood 
pressures were found to be normally distributed, except for diastolic pressures in the 
older age groups which were somewhat more skewed than in a log-normal distribution. 

The influence of height, weight and age on blood pressure was studied. Height 
alone had a negligible effect; when height and age were kept constant, blood pressure 
increased slightly with increasing weight. The data indicate that it is weight relative 
to height, i.e., degree of obesity, that is concerned, since when weight was held con- 
stant, blood pressure fell with increasing height. Age had a far more important effect 
than weight; indeed, the correlation of blood pressure and weight was low. The au- 
thors point out that this finding is in contrast to prevailing beliefs. 

A model is developed, based on a two-dimensional description of the blood pres- 
sure, which considers the pulse pressure as a function of the diastolic pressure and the 
structural properties of the aorta. 

In this work the authors developed a mathematical relationship between age and 
blood pressure. Taking A as age above adolescence, they found that systolic and 
diastolic pressures were a function of A*. They present a series of regression equa- 
tions of the formula S =a+b(dA?—c), where S =systolic pressure, A is stated to 
be age in years — 17.5, and a, b and c are constants. It appears from their data, how- 
age in years — 17.5 


ever, that 4d = 

This is a valuable study because it is one of the very few large-scale surveys of 
blood pressure in which the subjects were not highly selected, most previous studies 
having utilized as subjects hospital outpatients, industrial workers or insurance appli- 
cants. The data are presented in detail in the text and in a series of appendix tables. 

The chief criticism of the report, in the opinion of the reviewer, is in respect to 
its omission of details regarding the actual measurements. We are not told how many 
nurses were involved in taking blood pressures or whether efforts were made to deter- 
mine the comparability of their readings. Readings were made to the nearest 5 mm. 
(i.e., the last digit of the value in mm. of Hg as recorded was either 0 or 5), and, as 
is generally true of such measurements, the recorders had a strong bias in favor of 
certain numbers, entering a reading ending in 0 in 86% of cases. 
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Students of cardiovascular physiology and of hypertension will find this report 
of much interest. 
Puitip E. M.D. 


Clinical Use of Radioisotopes. By Witt1Am H. Beterwattes, M.D., Purp C. 
Jounson, M.D., and Arruur J. Sovart, B.S., M.S. (Physics). 456 pages; 16 x 
24cm. W. B. Saunders Co., Philadelphia. 1957. Price, $11.50. 


This text was designed as a basic source of information for individuals interested 
in the clinical application of radioactive isotopes in medicine. The data although pre- 
sented in concise form are surprisingly complete. 

The book is divided into 14 chapters and contains excellent graphs, tables, and 
references as well as the AEC requirements and recommendations for licensure. Five 
chapters are devoted to the clinical uses of radioactive iodine (1'*!) and cover the 
multiple aspects of iodine metabolism, thyroid physiology, and tests of thyroid func- 
tion. Radioactive iodine (I'*+) therapy of hyperthyroidism, thyroid malignancies, 
intractable angina, congestive heart failure, and pulmonary insufficiency is considered. 
Attention is drawn to the more recent employment of radioactive iodine (118!) func- 
tion tests of the gall bladder, liver, etc. Four additional chapters are assigned to cover 
the diagnostic and therapeutic uses of radioactive gold (Au? §), radioactive phos- 
phorus (P%*), radioactive chromium (Cr*!), radioactive cobalt (Co%), etc. In the 
remaining chapters the reader’s attention is directed to the practical aspects of radia- 
tion. The proper procedures necessary for the protection of patients and personnel 
and the control of radiation hazards are stressed. 

This book is not a technical volume. Each subject is considered from the stand- 
point of the well trained clinician. Readers will appreciate the scope of this well 
written book. For the student and interested physician it supplies a reasonably com- 
plete survey of the clinical isotope field. It will be especially valuable as a ready in- 
formation source for those physicians who are actively engaged in or who are plan- 
ning to establish clinical isotope programs. 


Rosert E. BAver, M.D. 


Gastro-Intestinal Obstruction. By Meyer O. Cantor, M.D., M.S., F.A.C.S., and 
Rotanp P. Reynotps, M.D., F.A.C.S. 565 pages; 19.5 X 27 cm. The Williams 
& Wilkins Co., Baltimore. 1957. Price, $18.00. 


This volume represents the most comprehensive collection of data on its subject. 
The book in its 29 chapters is well arranged, beginning with a brief history of obstruc- 
tion followed by the embryology, physiology and anatomy of the gastro-intestinal tract. 
The clinical aspects of obstruction beginning in the esophagus and ending in the colon 
are considered in the next seven chapters. These seven chapters cover a vast amount 
of material, well edited and illustrated. Included are the numerous etiologic factors, 
together with the clinical signs and symptoms, pathology and management of the con- 
dition. Brief historical paragraphs on various obstructive entities make interesting 
reading. 

The chapters on distention of the gastro-intestinal tract and parenteral fluids add 
greatly to a rather short chapter on physiology. The detailed section on gastro- 
intestinal intubation may prove illuminating to many surgeons despite the years they 
have been using gastro-intestinal decompression. 

Under “surgical management” the authors include brief descriptions of the many 
surgical procedures available. This chapter assumes, however, more than a little 
knowledge of the surgery of intestinal obstruction. 

In addition, the volume includes special chapters dealing with obstruction in in- 
fancy and childhood, in the aged, and complicating pregnancy. The radiologic diag- 
nosis; anesthesia; drug effects; antibacterial agents; nursing technics and manage- 
ment; differential diagnosis ; causes of death as well as other related conditions receive 
separate consideration. 
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This inclusive volume should prove particularly valuable to the many house offi- 
cers throughout the country training in abdominal surgery as well as to practicing 
surgeons. Students will find ready access to information on the many and_ varied 
phases of gastro-intestinal obstruction. 
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COLLEGE NEWS NOTES 


THE Boston A.C.P. SEssIon 


The 38th Annual Session of the American College of Physicians, held at Boston, 
Mass., under the Presidency of Dr. Walter L. Palmer, Chicago, Ill., and the General 
Chairmanship of Dr. Richard P. Stetson, Boston, Mass., was a signal meeting in the 
history of the College, both from the standpoint of the excellence of the program and 
the attendance. 

There were present 2,783 members, 1,783 guest physicians, 39 guest non- 
physicians, 473 medical students from Boston institutions, 671 exhibitors and 975 
ladies, making a total of 6,724. The largest preceding attendance was at Philadelphia 
in 1955, at which there were 2,681 members, 1,725 guest physicians, 44 guest non- 
physicians, 477 students, 634 exhibitors, and 819 ladies, making a total of 6,380. 
With the exception of the Main Hall, meeting rooms were crowded beyond capacity : 
this was true in practically every program, including the Televised Clinics and the 
Hospital Clinics. Scores of members have written their congratulations and expres- 
sions of appreciation. 

On other than the scientific program, the following features were of note: 


(1) A Concert by the Boston Symphony Orchestra. It was deeply regretted that 
the capacity of the hall did not permit the accommodation of a great many who wished 
to attend. In future years advance reservation of tickets will be followed. 

(2) A Reception tendered by the Governors of the College to New Members at 
the Boston Museum of Fine Arts. The reception was attended by 371 doctors and 
their wives. Invitations were issued to 551 new members, of whom 156 accepted, 173 
sent regrets and 222 failed to reply. The occasion, however, was a most impressive 
one, amid the stately interior of this beautiful building. 

(3) The Annual Convocation. The Officers, Regents, Governors, Distinguished 
Guests and candidates for induction to Fellowship were garbed in academic regalia. 
The Hotel Statler Ballroom was crowded to full capacity. In addition to the induc- 
tion of new members, the President’s Address was delivered and the following awards 
were made: the John Phillips Memorial Medal to Dr. Cecil J. Watson, F.A.C.P., 
Minneapolis, Minn.; the James D. Bruce Memorial Medal jointly to Dr. Alvin F. 
Coburn, Chappaqua, N. Y., and Dr. Caroline Bedell Thomas, F.A.C.P., Baltimore, 
Md.; the Alfred Stengel Memorial Diploma to Dr. William D. Stroud, F.A.C.P., 
Philadelphia, Pa.; Honorary Fellowships to The Right Honorable The Lord Cohen of 
Birkenhead, Liverpool, England, and Dr. Edward George Sayers, President of the 
Royal Australasian College of Physicians, Auckland, New Zealand; Masterships to 
Dr. Cyrus C. Sturgis, Ann Arbor, Mich., Dr. Russell M. Wilder, Rochester, Minn., 
and Dr. William B, Castle, Boston, Mass. 

The College transmitted through Lord Cohen to the Royal College of Physicians 
of London a gift from the American College of Physicians of two early American 
Silver Salvers, as a token of good will, respect and mutual interest. 

On behalf of the Royal Australasian College of Physicians, President Edward 
George Sayers presented to the American College of Physicians a special Gavel made 
from a New Zealand wood, Maire, obtained from a buried forest found at the bottom 
of a river in that country, the wood believed to be several thousand years old. The 
case for this Gavel came from the two best known New Zealand timbers, Totara and 
Kawi, and was made by a craftsman who made New Zealand presents for Queen 
Elizabeth and Princess Margaret, and was cut from the same piece of wood. 

(Continued on page vi) 
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COLLEGE NEWS NOTE 


RicHarp ARMINIUS KERN, A.B., M.D., LL.D., Sc.D., F.A.C.P. 
Philadelphia, Pa. 


President, The American College of Physicians 
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Vol. 47, No. 1 COLLEGE NEWS NOTES 


THE PRESIDENT 


RicHarb ARMINIUS KERN, 3401 N. Broad Street, Philadelphia, Pa. Born, Feb- 
ruary 20, 1891, Columbia, Pa. A.B., 1910, University of Pennsylvania; M.D., 1914, 
University of Pennsylvania School of Medicine; Sc.D., Franklin and Marshall Col- 
lege; LL.D., Lebanon Valley College. Intern and resident training, Hospital of the 
University of Pennsylvania. Instructor in Medicine, 1919-23; Associate in Medicine, 
1923-28; Louis A. Godey Fellow in Medicine, 1927-31; Assistant Professor of Medi- 
cine, 1928-31; Professor of Clinical Medicine, 1934-46—University of Pennsylvania 
School of Medicine. Associate in Medicine, 1922-28; Assistant Professor of Medi- 
cine, 1928-34; Professor of Clinical Medicine, 1934-46—University of Pennsylvania 
Graduate School of Medicine. Professor of Medicine and Head of Department, 
Temple University School of Medicine, 1946-56. Professor of Medicine Emeritus 
since 1956. Rear Admiral, (MC), USNR (Retired), with military service in World 
Wars I and II. Chairman, Committee on Naval Medical Research, National Research 
Council. Chairman, Advisory Panel on Medical Sciences, Office of Assistant Secre- 
tary of Defense (Research and Development). Member, Armed Forces Epidemio- 
logical Board; Member, Defense Science Board; Editor, American Journal of the 
Medical Sciences. Diplomate, American Board of Internal» Medicine. 

The American College of Physicians—Fellow, 1932, Life Member, 1949; Secre- 
tary-General, 1951-56; Regent, Chairman of Executive Committee; Ex-Member of 
Committee on Central Office Administration; Chairman, Committee on Military Af- 
fairs; Ex-Member, Cooperative Committee with the Royal Colleges; Ex-Member, 
Committee on the Alfred Stengel Award; Ex-Chairman, Committee on Membership ; 
Ex-Member, Committee on Martin Bequest; Ex-Member, Committee on Academic 
Regalia; President-Elect, 1956-57; installed as President, April 11, 1957. 
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Dwicut L. Wirsur, A.B., M.D., M.S. (Med.), F.A.C.P. 
San Francisco, Calif. 
President-Elect, American College of Physicians : 


Vol. 47, No. 1 COLLEGE NEWS NOTES Vv 


THE PRESIDENT-ELECT 


Dwicur L. WivBur, 655 Sutter Street, San Francisco 2, Calif. Born, September 
18, 1903, Harrow-on-the-Hill, England. A.B., 1923, Stanford University; M.D., 
1926, with honors, University of Pennsylvania School of Medicine; M.S. (Med.), 
1933, University of Minnesota. Resident Physician, Hospital of the University of 
Pennsylvania, 1926-28; Fellow in Medicine, 1929-31; First Assistant, Section on 
Pathologic Anatomy, 1929-30; First Assistant in Section on Medicine, 1931-33; As- 
sociate in Section on Medicine, 1933-37; Consulting Physician, 1931-37, Mayo Clinic, 
Rochester, Minn. Instructor and Assistant Professor of Medicine, Mayo Foundation, 
Graduate School, University of Minnesota, 1933-37. Assistant Clinical Professor of 
Medicine, 1937-40; Associate Clinical Professor of Medicine, 1940-49; Clinical Pro- 
fessor of Medicine since 1949, Stanford University School of Medicine. Chief of the 
Medical Service, French Hospital, since 1946; Staff, Stanford, Children’s and Notre 
Dame Hospitals, since 1946; Consulting Physician, Southern Pacific Hospital, since 
1949; Assistant Visiting Physician, San Francisco Hospital (Stanford Service) since 
1937. Editor, California Medicine, since 1946; Associate Editor, Gastroenterology, 
1943-51; Associate Editor, Modern Medicine, since 1950; Medical Advisory Board, 
Postgraduate Medicine, since 1951. Board of Directors, Hospital Service of Califor- 
nia, 1946-51; Board of Directors, San Francisco Medical Society, 1946-51; Board of 
Directors, YMCA, 1941-47; Board of Directors, San Francisco Tuberculosis Associ- 
ation, 1948-53; Branch Section Chief in Gastroenterology (Branch 12, Veterans Ad- 
ministration), 1946-49; Area Section Chief in Internal Medicine and Gastroenterol- 
ogy, Veterans Administration, 1949-53; Expert Consultant, Department of the Army, 
Letterman Army Hospital, since 1946. Trustee, Lux College, 1949-54; Trustee, 
Miranda Lux Foundation, since 1954; Board of Members, Mayo Association, Ro- 
chester, Minn., since 1951. Lieutenant Commander and Commander, MC(S), USNR, 
active duty November 16, 1942, to April, 1946, U. S. Naval Hospital, Oakland; As- 
sistant Chief and Chief of Medical Service, U. S. Naval Hospital, Oakland, 1945-46. 
Member, Civilian Health and Medical Advisory Council, Secretary of Defense, 1953- 
57; Member, Task Force, Commission on Re-organization of the Executive Branch 
of the Government, Hoover Commission, 1954-55. Member, Phi Beta Kappa, Alpha 
Omega Alpha, and Sigma Xi. Frederick A. Packard Prize in Clinical Medicine, Uni- 
versity of Pennsylvania, 1926. Member, San Francisco Medical Society, California 
Medical Association (Councillor since 1946), and American Medical Association 
(Secretary, 1942-47, Vice Chairman, 1948-49, Section on Experimental Medicine and 
Therapeutics; Member, House of Delegates, 1942-45) ; Secretary, 1947-52; Second 
Vice President (1952), First Vice President (1953), and President (1954), American 
Gastroenterological Association; Emeritus Member, Central Society for Clinical Re- 
search; Member of Council, American Society for Clinical Investigation; Member, 
California Academy of Science, Association of American Physicians, American Dia- 
betes Association, California Society of Internal Medicine, American Gastroscopic So- 
ciety, and Fellow of the American Association for Advancement of Science; President, 
(1955), California Academy of Medicine; Member (1941-42) Health Council of Com- 
munity Chest of San Francisco; Member (1941-42), California Nutrition Council ; 
Member (1941-42), Subcommittee on Medical Nutrition, National Research Council ; 
Secretary-Treasurer (1946-52), San Francisco Society of Internal Medicine; Mem- 
ber, Bohemian and.-Commonwealth Clubs, San Francisco; Diplomate, National Board 
of Medical Examiners and American Board of Internal Medicine (Internal Medicine 
and Gastroenterology ). 

The American College of Physicians—Fellow, 1935; Life Member, 1947; Gov- 
ernor for Northern California, 1947-51;. Regent, 1951-57; President-Elect, 1957; 
Member of many committees, past and present. 
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(Continued from page 1) 

(4) The Annual Banquet. Over 900 physicians and their ladies were in attend- 
ance. The Toastmaster was the talented Dr. Howard B. Sprague, F.A.C.P.; music 
was by the Ruby Newman Orchestra, and the address of the evening, “Tales from the 
Vermont Hills,” was delivered py Professor Allen R. Foley, of Dartmouth College. 
Songs were rendered by talented choruses from Mount Holyoke and Wellesley 
Colleges. 

(5) A special program of entertainment was provided by the Committee on 
Women’s Entertainment. 

(6) A Post-Convention Medical Tour followed the Boston meeting. An all-day 
scientific program was held at San Juan, P. R., in which the Puerto Rican profession 
and members of the tour party combined in presenting formal papers at the School of 
Medicine and at the San Patricio Veterans Hospital. A non-medical visit was made 
to St. Thomas, Virgin Islands, a medical inspection tour of hospitals and of the San 
Domingo Medical College at Ciudad Trujillo, and a day was spent at the Albert 
Schweitzer Memorial Hospital at St. Marc, Haiti. There were many social events 
on the tour, including a reception and dinner tendered by the San Juan members of 
the College at the University of Puerto Rico Faculty Club, two receptions in the 
Dominican Republic, one by the U. S. Ambassador, the Honorable William T. Pheif- 
fer, and one by Dr. Jose Soba, Secretary of Public Health of the Dominican Republic. 

Dr. Richard A. Kern, F.A.C.P., Philadelphia, was installed as President at the 
Annual Business Meeting. Other new Officers elected included: 


President-Hlect Dr. Dwight L. Wilbur, San Francisco, Calif. 
First Vice President .......... Dr. Herbert K. Detweiler, Toronto, Ont. 
Second Vice President ........ Dr. Charles A. Doan, Columbus, Ohio 
Vice President: Dr. Lemuel C. McGee, Wilmington, Del. 


Elected to the Board of Regents were Dr. Franklin M. Hanger, New York, N. Y., 
Dr. Howard Wakefield, Chicago, Ill., Dr. Chester M. Jones, Boston, Mass., Dr. Flls- 
worth L. Amidon, Burlington, Vt., and Dr. Walter L. Palmer, Chicago, Ill. Re- 
elected to the Board of Regents were Dr. J. Murray Kinsman, Louisville, Ky., Dr. 
Karver L. Puestow, Madison, Wis., and Dr. Robert Wilson, Charleston, S. C. 

Elected to the Board of Governors were Dr. Rolando A. Chanis, Panama, R. P., 
Dr. William R. Hewitt, Tucson, Ariz., Dr. Ward W. Briggs, Wilmington, Del., Dr. 
Karl B. Hanson, Sr., Jacksonville, Fla., Dr. T. Sterling Claiborne, Atlanta, Ga., Dr. 
Wright Adams, Chicago, Ill., Dr. Elton R. Blaisdell, Portland, Maine, Dr. Wayne 
Gordon, Billings, Mont., Dr. A. Carlton Ernstene, Cleveland, Ohio, Dr. Victor E. 
Schulze, San Angelo, Tex., Dr. Federico Hernandez-Morales, San Juan, P. R., Dr. 
Francis A. L. Mathewson, Winnipeg, Man., and Dr. Leroy E. Burney of the U. S. 
Public Health Service. 

Reélected to the Board of Governors were Dr. D. O. Wright, Birmingham, Ala., 
Dr. Richard P. Howard, Pocatello, Idaho, Dr. Sam A. Overstreet, Louisville, Ky., 
Dr. R. Carmichael Tilghman, Baltimore, Md., Dr. Laurance J. Clark, Sr., Vicksburg, 
Miss., Dr. Robert Friedenberg, Albuquerque, N. M., Dr. Irving S. Wright, New 
York, N. Y., Dr. Merl L. Margason, Portland, Ore., Dr. Frederick W. Madison, Mil- 
waukee, Wis., and Dr. Percy H. Sprague, Edmonton, Alta. 


Lost AND Founpb, Boston A.C.P. Session 


The following items were turned in at the end of the Boston Session. They 
may be claimed by writing to the American College of Physicians, 4200 Pine Street, 


Philadelphia 4, Pa. 


A class ring, with a reddish stone mounting, initialed “M. H. ’46,” bearing the 
initials inside the ring of “C. F. M.” 
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A tie clasp with chain and ornament, initialed with letter “K.” 

A specially designed black imitation leather case used for the Presidential Badge 
disappeared from the display area in the Ballroom Assembly of the Statler Hotel 
on the evening of the Convocation. Any information leading to its return will 
be appreciated. 


CoMING REGIONAL MEETINGS 


State City Date Governor or Chairman 
North Dakota Grand Forks September 7, 1957. R. O. Goehl, M.D., 
West Virginia Wheeling September 29, 1957. Paul H. Revercomb, 
F.A.C.P: 
New England New Haven October 4-5, 1957 John C. Leonard, 
M.D., F.A.C.P. 
Southeastern Sea Island, Ga. October 4-5, 1957 T. Sterling Claiborne, 
M.D., F.A.C.P. 
Western New York Rochester October 11, 1957 John H. Talbott, 
M:D.,. F:A.G.P. 
Midwest Urbana October 12, 1957 Charles H. Drenck- 
hahn, M.D., 
F.AG SP. 
Montana-Wyoming Missoula October 18-19, 1957 Wayne Gordon, M.D., 
North Carolina Durham December 5, 1957 Elbert L. Persons, 
M.D., F.A.C.P. 
Kentucky ‘Lexington December 7, 1957 Sam <A. Overstreet, 
M.D). 
Michigan Grand Rapids December 7, 1957 H. Marvin Pollard, 
M.D., F.A.C.P. 
Utah Pending Pending Theodore C. Bauer- 


lein, M.D., F.A.C.P. 


THE SOUTHEASTERN REGIONAL MEETING, A.C.P. 


The states of Alabama, Florida, Georgia, and South Carolina, and Cuba, com- 
prising the Southeastern regional area of the College, will hold its 1957 Regional 
Meeting at the King and Prince Hotel, St. Simons Island, Sea Island, Georgia, on 
October 4-5. The General Chairman will be Dr. T. Sterling Claiborne, College 
Governor for Georgia, Atlanta. The Chairman of Arrangements will be Dr. Hay- 
wood L. Moore, F.A.C.P., from New Brunswick, Georgia, The Program will be in 
charge of Dr. Claiborne. 

The Southeastern Regional Meeting is a combination of a scientific meeting and 
entertainment features. Half of each day will be devoted to the scientific program 
and the other half to entertainment and recreation, including golf, fishing, skeet shoot- 
ing, bathing, etc. A banquet will be held on Friday evening, October 4 at the King 
and Prince Hotel. Reservations may be sent directly to the King and Prince Hotel, 
c/o Mr. Gadi Timbes. The Cloisters Hotel at Sea Island is only a short distance 
removed and those desiring to stay there may make their reservations directly, but 
the King and Prince Hotel has agreed to accommodate everyone in the group who 
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desires accommodations. Therefore, in making reservations, members should identify 
themselves with the Southeastern Regional Meeting of the American College of 
Physicians. 


WESTERN NEw YorK REGIONAL MEETING 


The Western New York Regional Meeting of The American College of Physi- 
cians will be held in Rochester, October 11, 1957. Members from Ontario, as well 
as upper New York State, are cordially invited to attend. The meeting will be 
held at the Rochester Academy of Medicine. The morning session will begin at 9:30 
a.m. and will consist of a series of short presentations followed by brief discussions, 
The official meal will be a luncheon at which time an important officer of the College 
or his designated representative will be present. 

The second scientific session will start at 2:00 p.m. and will comprise a panel 
discussion on “Medical Problems of Interplanetary Travel.” The meeting will 
adjourn not later than 4:30 p.m. for the second social activity of the day. Through 
the graciousness of Dr. Joe Howland, a clambake will be held at his home. This is 
an extra special function to which each member and his wife is cordially invited. 

Wives and guests are cordially invited to the luncheon and clambake. There 
will be arrangements for wives to tour the Eastman Museum of Photography in the 
afternoon. Those remaining overnight should obtain reservations through the Tread- 
way Inn, the Sheraton Hotel or the Powers Hotel. Among excellent motels available 
are the Ivanhoe Motel on State No. 31, Kirby’s Motel (4671 Ridge Road, W.) on 
U. S. No. 104, the Normanor Motel (2800 Monroe Avenue) on State No. 31 and the 
House of Lord Jeff (2729 Monroe Avenue) on State No. 31. 

Those desiring to present papers should submit titles and an abstract, not ex- 
ceeding 200 words, to Dr. Ralph Jacox, Chairman of the Executive Committee, Strong 
Memorial Hospital, Rochester, N. Y., not later than August 1, 1957. It is not 
necessary that the physician submitting a title be an Associate or a Fellow of the 
College. Non-members may be sponsored by Fellows or Associates. The program 
will be made up of the most interesting clinical and basic science papers submitted 
for consideration. The program will be mailed to all members by early autumn. 
The meeting will be conducted under the Governorship of Dr. John H. Talbott of 
Buffalo. 


SUBMISSION OF TiTLES FoR A.C.P. 1958 SEssion 


In continuation of the policy set by the Board of Regents last year, the Fellows 
and Associates of the College are invited to submit titles and abstracts (not to exceed 
200 words) of papers to be considered for the Annual Session of the American Col- 
lege of Physicians at Atlantic City, New Jersey, April 28 to May 2, 1958. These 
should be sent to the President, Dr. Richard A. Kern, 3401 N. Broad Street, Phila- 
delphia 40, Pennsylvania, prior to October 1, 1957, for appraisal by a 6-man Program 
Committee of which the President is Chairman. The 1957 program was in large 
measure selected from several hundreds of titles that were so submitted. It is, there- 
fore, anticipated that this plan will again bring to light not only potential speakers, 
but many topics of current interest that should be of great value in planning symposia, 
panel discussions, morning lectures and clinics as well as the afternoon sessions. 


CUMULATIVE INDEX OF THE ANNALS OF INTERNAL MEDICINE 


The College has a limited stock of the Cumulative Index, some paper bound and 
some cloth bound, of the first forty volumes of the ANNALS oF INTERNAL MEDICINE, 
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published during November, 1956. This Index is a valuable reference for all articles 
and authors appearing in the journal from July, 1927, through June, 1954. Supple- 
ments will be published every five years. Orders may be sent to the Executive 
Secretary, 4200 Pine Street, Philadelphia 4, Pa. Price: Cloth bound, $6.50; Paper 
bound, $5.00. 


Tue 1957 SuppLEMENT TO THE 1955 CoLLEGE 


A new Supplement to the 1955 Directory will be published early in the fall of 
1957. It will contain all the membership additions published in the 1956 Supplement 
and all additions since, up to May 1, 1957. After its publication, the 1956 Supple- 
ment may be discarded. 


Books DoNATED TO THE COLLEGE LIBRARY OF PUBLICATIONS BY MEMBERS 


The College acknowledges with gratitude receipt of the following books from 
Fellows of the College to the Memorial Library of the College. 


Heinrich G. Brugsch, M.D., F.A.C.P., Boston, Massachusetts, Rheumatic Dis- 
eases, Rheumatism and Arthritis, published by J. B. Lippincott Company, Phila- 
delphia, Pa., 1957, 330 pages. 

Simon S. Leopold, M.D., F.A.C.P., Philadelphia, Pennsylvania, Second Edition, 
Principle and Methods of Physical Diagnosis, published by the W. B. Saunders Com- 
pany, Philadelphia, Pa., 1957, 537 pages. 

Carroll M. Leevy, Associate, Jersey City, New Jersey, Practical Diagnosis and 
Treatment of Liver Disease, published by Paul B. Hoeber, Inc., Medical Book De- 
partment of Harper and Brothers, New York, N. Y., 1957, 336 pages. 

Martin G. Vorhaus, M.D., F.A.C.P., New York, N. Y., The Changing Patient- 
Doctor Relationship, published by Horizon Press, New York, N. Y., 1957, 310 pages. 
Illustrated. 


Although the College has no need for a general library, The American College 
of Physicians Memorial Library of Publications by Members was created to serve 
as a depository of those books authored by members of the College. Since its incep- 
tion, several hundred volumes have been accumulated. These autographed copies, 
when received, have a nameplate inserted, are indexed and announced in the Annals. 
Since most of the new books in the field of internal medicine are written by College 
members, the library grows in historic and sentimental value with each passing year. 


CoLLEGE TRAVELING SCHOLARSHIP PROGRAM 


There are two A. Blaine Brower Traveling Scholarships. Each is intended to 
support a traveling or visiting scholarship and to provide an opportunity for worthy, 
young physicians, preferably Associates of the College, to spend a month, more or 
less, as visiting fellows at some institution, or institutions, for observation and post- 
graduate study. The Committee on Fellowships and Scholarships of the College 
facilitates opportunities for these scholarships at outstanding institutions where a 
month’s observation, contact and study will be an exceptional inspiration and a prac- 
tical source of training. The income, approximately $400.00 each, is used for pay- 
ment of travel expenses, in whole or in part. Recipients are chosen and institutions 
designated by the Committee on Fellowships and Scholarships, approved by the 
Board of Regents of the College. 
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The Elizabeth Archbold Bowes Traveling Scholarship, established through a 
grant by Mrs. Margaret Bowes Murphy, Chicago, IIl., in memory of her mother, is 
administered on the same basis as the Brower Traveling Scholarships, but is re- 
stricted to candidates from Canada. 

The Willard O. Thompson Memorial Traveling Scholarship was established by 
the late Dr. Thompson's widow, Dr. Phebe Thompson, and by friends of Dr. Thomp- 
son. It is particularly directed toward the field of endocrinology, the specialty in 
which Dr. Thompson was most interested. It is administered on the same bases as 
the Brower Traveling Scholarships. 

Interested Associates of the College should file application on or before October 
15 each year; recipients will be selected by the Committee on Fellowships and 
Scholarships and the Board of Regents at their mid-November meeting. Scholar- 
ships will be arranged to start after the following January 1, at the convenience of 
the recipient and the preceptor or institution. 


RESEARCH FELLOWSHIPS IN INTERNAL MEDICINE 


The American College of Physicians offers a limited number of Fellowships in 
medicine for the period July 1, 1958-June 30, 1959. These Fellowships are designed 
to provide an opportunity for research training, either in the basic medical sciences, 
or in the application of these sciences to clinical investigation. They are for the 
benefit of physicians who are in the early stages of their preparation for a teaching 
and investigative career in internal medicine. 

Assurance must be provided that the applicant will be acceptable in the laboratory 
or clinic of his choice and that he will be provided with the facilities necessary for 
the proper pursuit of his work. 

The stipend will be from $3,300.00 to $5,000.00, depending on number of de- 
pendents. 

Application forms will be supplied on request to The American College of Phy- 
sicians, 4200 Pine Street, Philadelphia 4, Pa., and must be submitted in duplicate not 
later than October 1, 1957. Announcements of awards will be made November, 1957. 


MeaAp JOHNSON PosTGRADUATE SCHOLARSHIP AWARDS 


The Mead Johnson Postgraduate Scholarships of The College consist of five 
awards of $1,000.00 each, annually. Recipients shall be individuals who intend to 
practice Internal Medicine, who appear to possess the attributes for success in that 
specialty and who need funds to help them attain their goal of adequate education in 
Internal Medicine. Awards are open to interns or residents, with some preference 
to residents. Each Governor of the College has the privilege of submitting one 
nomination from his State, Province or territory, to be accompanied by a letter of 
justification and important details. Nominations must be made to the Executive 
Offices of the College by October 1 of each year; selections will be made in mid- 
November, the Scholarships to begin the following July 1. 

Interested candidates should contact their local Governor of the College. Names 
and addresses of Governors and application forms will be provided by headquarters 
staff at 4200 Pine Street, Philadelphia 4, Pa. 


THe REVOLVING LOAN FUND 


This Residency Revolving Loan Fund is to aid young’ physicians planning a 
future career in Internal Medicine or specialties allied thereto, to pursue adequate 
graduate training as full-time residents, research assistants, junior instructors and/or 
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fellows in accredited institutions, which training might otherwise not be available to 
them because oi financial needs. The Committee may give some priority to candi- 
dates anticipating careers in academic medicine, although that is not a requirement. 

Loans shall be restricted to full-time medical residents, junior instructors, fellows 
in training in accredited institutions and research assistants, and shall be limited to 
not more than $1,000.00. They may be made for varying periods of time, up to a 
maximum of ten years, but may be repaid in part or in full at any time. Interest 
shall not be charged for the first two years of the loan, but thereafter simple interest 
shall be charged at the rate of 3% per annum, payable annually. Application shall 
be made on the official form supplied by the College and, when approved by the Com- 
mittee, the borrower shall sign the official, non-negotiable contract form supplied by 
the College. Endorsers will not be required. All repayments and interest on loans 
shall be returned to the Residency Revolving Loan Fund, thus to perpetuate the Fund 
and its benefits for the future. 

For information and applications, write to Mr. E. R. Loveland, Executive Secre- 
tary, The American College of Physicians, 4200 Pine Street, Philadelphia 4, Pa. 


Lire INSURANCE MeEpICAL RESEARCH FELLOWSHIPS AND GRANTS 


Applications for awards available July 1, 1958, will be received by the Life 
Insurance Medical Research Fund as follows: (1) Until October 15, 1957, for post- 
doctoral research fellowships. Candidates may apply for support in any field of the 
medical sciences. Preference is given to those who wish to work in cardiovascular 
function and disease or related fundamental problems. Minimum stipend $3,800, 
with allowances for dependents and necessary travel. (2) Until November 1, 1957, 
for grants to institutions in aid of research on cardiovascular problems. Support 
is available for physiological, biochemical, and other basic work broadly related to 
cardiovascular problems as well as for clinical research in this field. Approximately 
$1,000,000 will be available for the two types of awards. Further information and 
application forms may be obtained from the Scientific Director, Life Insurance Medi- 
cal Research Fund, 345 East 46th Street, New York 17, New York. 


CANCER CLINICAL FELLOWSHIP 


The American Cancer Society announces that its program of Clinical Fellowships 
will continue through the institutional year July 1, 1958—June 30, 1959, with Fellow- 
ships commencing July 1, 1958. 

A limited number of Fellowships are offered to institutions whose postgraduate 
training programs are approved by the Council on Medical Education and Hospitals 
of the American Medical Association. These Fellowships offer graduates in medi- 
cine opportunities ‘for postgraduate training, emphasizing diagnosis and treatment 
of cancer. 

Applications from institutions for the year 1958-1959 must be submitted by Deans, 
Executive Officers or Department Heads prior to April 15, 1958. 

Further information may be obtained from Director of Professional Education, 
American Cancer Society, Inc., 521 West 57th Street, New York 19, N. Y. 


INDUSTRIAL MEDICAL COURSES 


The University of Cincinnati College of Medicine announces two, week long, 
courses in special fields of medicine, the first course in Radiation for Industrial Phy- 
sicians and Lawyers starting September 9, 1957. Tuition is $100. 
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The second is in Occupational Skin Problems starting October 28, 1957. This 
course is co-sponsored by the Occupational Health Program of the U. S. Health 
Service. Inquiries may be directed to Secretary, Institute of Industrial Health, Uni- 
versity of Cincinnati, Cincinnati 19, Ohio. 


LABORATORY REFRESHER TRAINING COURSES 


The Department of Health, Education and Welfare of the Public Health Service 
recently announced its schedule of Laboratory Refresher Courses to be held at the 
Laboratory Branch of the Communicable Disease Center, Chamblee, Ga., during the 
period from September 9, 1957, through March 28, 1958. 

A listing of the Courses offered may be obtained on written request. 


SouTHERN MeEpIcAaL AssocIATION WiLL Erect New HEApQUARTERS BUILDING 


The Southern Medical Association has announced that it will soon erect a 
modern headquarters office building in Birmingham, Alabama. The building will 
provide adequate space to accommodate its varied activities, with plenty of room for 
expansion. Suitable parking facilities will be provided. The cost is estimated at 
$175,000 of which $50,000 is land cost. Dr. R. L. Sanders, F.A.C.P., is the current 
President of the Association. 


BiuE Cross Report TO THE Nation, 1957 


The Report covers a year of progress, both in membership and growth and in 
service to members. More than 214 million people joined Blue Cross in 1957 bring- 
ing total membership to 54,000,000. And more than one billion dollars were paid 
to hospitals last year for care of Blue Cross members. This is the largest payment 
made by any prepayment plan in a 12-months’ period. Another record established 
last year was that operating expenses of the 86 Blue Cross Plans in the United States, 
Puerto Rico, and Canada were the lowest in proportion to income in the history of 
this non-profit movement. 


GRAND Rounpbs TELECAST 


Clinical leaders featured in the fifth Grand Rounds telecast series included Dr. 
William B. Bean, F.A.C.P., Professor and Chairman of Department of Internal 
Medicine, The University of Iowa College of Medicine, Iowa City; Dr. Leon Schiff, 
F.A.C.P., Professor of Clinical Medicine, University of Cincinnati College of Medi- 
cine, Cincinnati; Dr. Cecil J. Watson, F.A.C.P., Professor and Head of the Depart- 
ment of Medicine, University of Minnesota Medical School, Minneapolis; and Dr. 
Robert M. Kark, F.A.C.P., Professor of Medicine, University of Illinois College of 
Medicine. This closed circuit television program featured discussion and demon- 
stration of Diagnostic and Therapeutic Advances in Liver Disease and was telecast 
April 24. It was under the direction of the University of Illinois College of Medicine 
and the Upjohn Company. 


WorLp MeEpIcAL ASSOCIATION REPRESENTED AT WorLD HEALTH ASSEMBLY 


In fulfilling one of its objectives, namely, “to present the views of the medical 
profession to the World Health Organization” and other appropriate bodies, The 
World Medical Association, representing 700,000 doctors of the world, sent a dele- 
gation to the 10th World Health Assembly when it convened in Geneva, Switzerland, 
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is on May 7, 1957. In the delegation was Dr. Louis H. Bauer, F.A.C.P., Secretary- 
h General of the Association, Additional representatives of The World Medical Asso- 
i- ciation at the Assembly were named by the Council when it convened in its 29th Ses- 
sion in Oslo, Norway, April 29 to May 5, 1957. 

The Council of The World Medical Association has expressed its keen interest in 
presenting the opinion of the doctors of the world at the Technical Discussion of the 
Health Assembly on the subject “The Role of the Hospital in the Public Health 
Programme.” 


AMERICAN SOCIETY OF INTERNAL MEDICINE 


This Society held an organizational meeting on April 7, 1957, at Boston. A 
new set of By-laws was adopted, and will be published in the near future. 

The new officers and members of the Executive Committee are: President, Lewis 
T. Bullock, M.D., California; President-Elect, Elbert L. Persons, M.D., F.A.C.P., 
: North Carolina; Secretary-Treasurer, Claude P. Callaway, M.D., 350 Post St., San 
Francisco, California; Councilmen: Wallace M. Yater, M.D., F.A.C.P., Washington, 
D. C.; Clark Goss, M.D., F.A.C.P., Seattle, Wash. ; Stewart P. Seigle, M.D., F.A.C.P., 
Hartford, Conn.; George Wever, M.D., California. 

Dr. Yater is Chairman of the Nominating Committee; Dr. Wever, Chairman of 
the Finance Committee; Dr. William B. Walsh, (Associate), Washington, D. C.. 
Chairman of the Legislative Committee; Dr. Callaway, Chairman of the By-laws 
Committee; Dr. Seigle, Chairman of the Public Relations Committee ; and Dr. Persons, 
Chairman of the Membership Committee. 


GRAND Rounps FitnMs AVAILABLE FOR SHOWING 


A limited number of 16 mm. sound Kinescopes (films) of the fourth Grand 
Rounds closed-circuit television program, “Pre-Malignant and Malignant Lesions 
of the Breast and Colon,” are available for bookings. Showing time is 90 minutes. 

This film deals with the differential diagnosis and management of challenging 
borderline conditions and lesions. Discussing these problems is a panel of eminent 
physicians, including: Dr. Henry L. Bockus, F.A.C.P., Dr. Philip J. Hodes, Dr. 
Eugene Pendergrass, F.A.C.P., and Dr. I. S. Ravdin of the University of Pennsyl- 
vania; Dr. Leo G. Rigler and Dr. John R. McDonald of the University of Minnesota ; 
Dr. Alton Ochsner of Tulane University; and Dr. George Crile, Jr., of the Cleveland 
Clinic. 

These films, as well as films of the first three Grand Rounds (“Acute Abdominal 
Problems,” “The Cardiac Patient in Stress,” and “Borderlines of Cancer”) are avail- 
able without charge for showing before any group in the medical or allied professions, 
including students. -To make arrangements for a local showing, please contact R. P. 
Trubey, Head of Professional Advertising Department, The Upjohn Company. 


NINTH PosTGRADUATE ASSEMBLY IN ENDOCRINOLOGY AND METABOLISM 


The Ninth Postgraduate Assembly in Endocrinology and Metabolism, sponsored 
by The Endocrine Society, The Medical College of Georgia, and The Medical College 
of Georgia Foundation, Inc., will convene in Augusta, Ga., October 21 to 24, 1957. 
Twenty-two eminent clinicians and investigators from various parts of the country 
will cover the various endocrinopathies, with emphasis on the clinical aspects, demon- 
stration of laboratory tests, presentations of cases, and question and answer panel dis- 
cussions. The course is designed to cover the main aspects of diagnosis and therapy 
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in the field for the physician in other specialties who wish to have a general knowledge 
of this rapidly growing field. 

For further information concerning the program and registration, write to Dr, 
Robert B. Greenblatt, Department of Endocrinology, Medical College of Georgia, 
Augusta, Georgia. Registration, is limited to 100; tuition fee is $100.00. 


ELECTROCARDIOGRAPHIC INTERPRETATION COURSE 


A course in Ejectrocardiographic Interpretation for graduate physicians will be 
given at the Michael Reese Hospital by Dr. Louis N. Katz, F.A.C.P. (Director of the 
Cardiovascular Department, Medical Research Institute) and associates. The class 
will meet daily from 9:00 a.m. to 5:00 p.m., August 19 through August 31. 

Further information and a copy of the lecture schedule may be obtained upon ap- 
plication to Secretary, Cardiovascular Department, Medical Research Institute, Mi- 
chael Reese Hospital, Chicago 16, Illinois. 


The 30th Scientific Session of the American Heart Association, to be held in 
Chicago, October 25-28, 1957, will commemorate the 300th Anniversary of the death 
of William Harvey, English scientist who discovered circulation of the blood. A 
special exhibit and film showing his work will be featured. 

The Heart Asscciation reports that approximately $20,000,000 has been allocated 
for research support by the Association and its state affiliates or chapters in the past 
nine years. 

Applications by research investigators, for support of projects to be developed 
during the year beginning July 1, 1958, are now being accepted. 

The deadline for grants and requests is November 1, 1957, and for research 
fellowships, applications should be in by September 15, 1957. Half of all funds 
received by the American Heart Association’s National Office will be allocated to 
research, 

For full information and application forms, write, Medical Director, American 
Heart Association, 44 East 23rd Street, New York 10, N. Y. 


MEDICAL SCIENCE SPANS THE OCEAN 


Two of the world’s great medical contraternities—the physicians of the United 
States and the United Kingdom—were linked across the Atlantic via the new under- 
seas cable on Wednesday, June 5. Thus, for the first time in history, two medical 
conventions on different continents were in direct, two-way communication. 

Arranged by Smith, Kline & French Laboratories, Philadelphia pharmaceutical 
manufacturers, the hook-up joined the American Medical Association, then in annual 
session in New York, and the Harvey Tercentenary Congress, convened in London to 
commemorate the 300th anniversary of the death of William Harvey, the English 
physiologist who first described the circulation of the blood. 

Fittingly, doctors both in New York’s Carnegie Hall and London’s venerable 
Great Hall of the Royal College of Surgeons discussed “The Results of Cardiac 
Surgery.” 

In New York, the participants included Drs. Michael E. De Bakey, Baylor Uni- 
versity, chairman of the American panel; Alfred Blalock, Johns Hopkins University ; 
John H. Gibbon, Jr., Jefferson Medical College; Frank L. A. Gerbode, Stanford Uni- 
versity, and George FE. Burch, F.A.C.P., Tulane University. 
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In London, Sir Clement Price-Thomas of Westminster Hospital headed an inter- 
national panel, including Sir Russell Brock, Guy's Hospital, London, Professor G. 
d’Allaines, Paris, and Dr. Maurice Campbell, also of Guy's Hospital. 

INTERNATIONAL SocieTY MEETINGS 


CONGRESS OF INTERNATIONAL UNioN OF RAILWAY MEDICAL SERVICES, Paris, France, 
September 16-21, 1957, For information write: Dr. J. Ortega, 41 rue Michelet, 
Paris 6, France. 

INTERNATIONAL CONFERENCE ON Raptio-lsoTOPES IN SCIENTIFIC RESEARCH, Paris, 
France, September 9-20, 1957. For information address: United Nations Educa- 
tional, Scientific and Cultural Organization, 19, Avenue Kleber, Paris 16, France. 

INTERNATIONAL CONGRESS OF MiLiTARY MeEpicINE AND PHARMACY, Beograd and 
Opatija, Yugoslavia, September 29-October 5, 1957. Colonel Dr. Aleksander 
Mezic, rue Nemanjina 15, Beograd, Yugoslavia, Secretary General. 

INTERNATIONAL CONGRESS OF PsycHtaAtry, Zurich, Switzerland, September 1-7, 1957. 
For information write: Prof. J. Wyrsch, Stans (Lucerne) Switzerland. 

Wortp Mepicat Assocration, Istanbul, Turkey, September 29-October 5, 1957. Dr. 
Louis H. Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A., Secretary 
General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SociETY OF ANGIOLOGY, Atlantic City, 
N. J., U.S.A., October 10-13, 1957. Dr. H. Haimovici, 105 East 90th Street, 
New York 22, N. Y., U.S.A., Executive Director. 

PaciFlc ScIENCE ConcGress, Bangkok, Thailand, November 18—December 2, 1957. 
For information address: Pacific Science Council Secretariat, Bishop Museum, 
Honolulu 17, Hawaii. 

PAN AMERICAN ConareEss oF ENbDocRINOLOGY, Buenos Aires, Argentina, November 3- 
9, 1957. For information address: Secretaria General, Sociedad Argentina de 
Endocrinologia y Metabolism, Sante Fe 1171, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS CF GASTROENTEROLOGY, Washington, D. C., May 25-31, 
1958. For information write: Dr. Henry Le Roy Bockus, 250 S. 18th St., Phila- 
delphia 3, Pa., U.S.A., President. 

INTERNATIONAL CONGRESS OF INTERNAL MepicINE, Philadelphia, Pa., April 24-26, 
1958. For information write: Mr. E. R. Loveland, 4200 Pine Street, Philadel- 
phia 4, Pa., Secretary General. 


FirtTH INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


In May, 1957, all Fellows and Associates of the College received an invitation to 
become members of the International Society of Internal Medicine. Several hundred 
American members have now been accepted. Those who are interested, but over- 
looked the original -communication, are requested to write to Mr. E. R. Loveland, 
Secretary-General of the Fifth International Congress of Internal Medicine at +200 
Pine Street, Philadelphia 4, Pa., for further information and membership application 
blanks. 

The Executive Committee of the Fifth Congress met in Boston, April 10, 1957, 
under the chairmanship of Dr. T. Grier Miller, F.A.C.P., President, to plan the com- 
ing Congress. 

The first meeting of the International Society of Internal Medicine in the New 
World will be held in Philadelphia on April 24 to 26, 1958, immediately preceding 
the Annual Session of the American College of Physicians, which will be held in At 
lantic City, April 28 to May 2, 1958. The International Congress is held every twe 
years. The four, held so far, have been in Paris, London, Stockholm and Madrid. 
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The Fitty-First Annual Meeting of the Southern Medical Association will be 
held in Miami, Fla., November 11 to 14, 1957. 


OMAHA Mip-West CLINICAL Society MEETING 


The Twenty-fifth Annual Assembly of the Omaha Mid-West Clinical Society will 
be held on November 4 to 7, 1957. The program will feature lectures, panel discus- 
sions, question and answer periods and scientific and technical exhibits. Among the 
guest speakers will be Dr. Kenneth FE. Appel, F.A.C.P., Chairman of the Depart- 
ment of Psychiatry, University of Pennsylvania School of Medicine, and Dr. Alvan 
L. Barach, F.A.C.P., Clinical Professor of Medicine, Columbia University College of 
Physicians and Surgeons. 


DEVEREUX FOUNDATION MEETING 
The Sixteenth Annual Dinner of the Devereux Foundation was held on May 13 
in Chicago. Dr. Edward L. Bortz, F.A.C.P., Chief, Medical Service, The Lankenau 
Hospital, Philadelphia, and past-president, American Medical Association, was the 
featured speaker. 
Dr. Ewald W. Busse, F.A.C.P., Professor and Chairman, Department of Psy- 
chiatry, Duke University, was discussion leader. 


Dr. F. William Henderson, (Associate), Lake City, Fla., was reassigned from 
Acting Chief, to Chief, Medical Services, of the Lake City Veterans Administration 
Hospital on October 8, 1956. 


Dr. Harold George Wolff, F.A.C.P., New York, Professor of Medicine, Cornell 
University Medical College, gave the annual John Wyckoff Lecture of the New York 
University College of Medicine on May 9, 1957. The subject was “Has Disease 
Meaning?” 


Dr. George E. Brown, Jr., F.A.C.P., has retired from private practice in Twin 
Falls, Idaho, to accept the appointment of Director of Medical Education at the Christ 
Hospital, Mount Auburn, Cincinnati, Ohio. 


Dr. Martin S. Buehler, F.A.C.P., Dallas, Tex., was elected President of the Texas 
Geriatrics Society at its last annual meeting, April 30, 1957. 


Brig. General Joseph H. McNinch, F.A.C.P., M.C., U. S. Army Forces Far East, 
was one of three Army Medical Service career officers named Brigadier-General to 
new posts added to the Army Medical Corps by the U. S. Senate on March 25, 1957. 
A graduate of the Ohio State University School of Medicine, he was immediately ap- 
pointed to the U.S.A.R. in 1930. He received the Legion of Merit in 1945. 


Dr. Edward Kupka, F.A.C.P., Berkeley, Calif., was guest speaker at eleven 
Montana County and Regional medical society meetings during April, 1957, as part 
of a postgraduate program sponsored jointly by the Montana State Medical Society, 
the Board of Health, and the Tuberculosis Association of Montana. His subject was 
“Present Day Treatment and Control of Tuberculosis.” 
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Dr. Charles Watkins (Associate), New Orleans, was appointed Professor and 
Head of the Department of Psychiatry and Neurology at the Louisiana State Univer 
sity School of Medicine on January 1, 1957. 

Dr. Maurice Hardgrove, F.A.C.P., Milwaukee, recently returned from a Fat 
East consultation trip for the Surgeon General of the U. S. Army during the month 
of March, 1957. Among the countries visited were Japan, Korea, and the Hawaiian 
Islands. 

Dr. Carl V. Moore, F.A.C.P., Busch Professor of Medicine at Washington Uni 
versity School of Medicine in St. Louis, was Physician-in-Chief Pro Tempore from 
March 31, 1957, through April 6, 1957, at the Peter Bent Brigham Hospital, Boston. 
On April 5, 1957, he gave the EF. Stanley Emery, Jr. Memorial Lecture on “Iron 
Metabolism and the Pathogenesis of Iron Deficiency Anemias.” 


Dr. Stanley P. Reimann, F.A.C.P., Philadelphia, was awarded the Strittmatter 
Gold Medal by the Philadelphia County Medical Society on May 8, 1957, in recogni 
tion of his long and distinguished service to the health of the public. The presenta- 
tion was made by Dr. Truman G. Schnabel, F.A.C.P., Chairman of the Strittmatter 
Award Committee. 

This is the highest award within the Society's power to confer. Dr. Reimann is 
the 34th doctor to receive this award. He is shortly retiring as Director of the Insti 
tute for Cancer Research and the Lankenau Hospital Research Institute. 


Dr. Heinz Richard Landmann, F.A.C.P., Santa Fe, N. M., has been named Chair 
man of the Professional Advisory Committee of the New Mexico Society for Mental 
Health. 


Dr. Dana W. Atchley, F.A.C.P., New York, delivered the annual Phi Lambda 
Kappa lecture of the New York University College of Medicine on April 30. The 
topic of his talk was “Science in Medical Education.” Dr. Atchley is Professor of 
Clinical Medicine at Columbia University College of Physicians and Surgeons. 


On April 6, 1957, on the University of Buffalo Medical Alumni Day at Buffalo, 
N. Y., Dr. Samuel Feinberg (Associate) spoke on “Allergy to Medicinal Substances.” 


Major General Paul I. Robinson, F.A.C.P., MC, U. S. Army, Director, Office 
for Dependents’ Medical Care, was named as General Chairman for the 64th Annual 
Convention of the Association of Military Surgeons of the United States, which will 
be held in Washington, D. C., October 28-30, 1957. 


On May 15, 1957, Dr. J. Edward Berk, F.A.C.P., Detroit, Mich., served as a 
member of the faculty of the Postgraduate Course in Gastroenterology, University of 
Colorado School of Medicine. His subject was “Postcholecystectomy Syndrome.” 

On June 3, 1957, he collaborated with Dr. Howard H. Feigelson in presenting a 
scientific exhibit on “The Current Status of Intravenous Cholecystography and 
Cholangiography” at the Annual Sessions of the American Medical Association in 


New York. 
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Dr. William Anthony Sodeman, F.A.C.P., Professor and Chairman of the De- 
partment of Medicine, University of Missouri School of Medicine, was appointed 
Magee Professor of Medicine at Jefferson Medical College, Philadelphia, effective 
July 1, 1957. 

Prior to his position at the University of Missouri, Dr. Sodeman was Chairman 
of the Department of Tropical Medicine and Public Health at Tulane University 
School of Medicine. 

Dr. William Kaufman, F.A.C.P., Bridgeport, Conn., delivered the D. C. Y. Moore 
Memorial Lecture in Manchester, Conn., on April 24, 1957. The address was on 
“The Dangers of Psychosomatic Diagnosis.” The lectureship was sponsored by the 
Manchester Medical Association. 

Dr. Joseph F. Linsman, F.A.C.P., Beverly Hills, Calif., has been elected Chair- 
man of the Pacific Roentgen Society for the year 1957-58. 


Dr. W. Donald Close, F.A.C.P., Indianapolis, recently closed his private office 
and accepted the appointment as full-time Director of Postgraduate Medical Educa- 
tion at the Indiana University Medical Center. 
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THE AMERICAN COLLEGE OF PHYSICIANS 


ABSTRACT OF MINUTES OF THE ANNUAL BUSINESS MEETING 


Boston, Mass., April 11, 1957 


The meeting was called to order by the President, who declared a quorum present. 
Abstracts of the Minutes of the preceding Annual Business Meeting were read by the 
Secretary. 

Dr. Chester S. Keefer, Chairman of the Committee on Fellowships and Scholar- 
ships, announced the awards for the year 1957-58, as follows: 


(a) 1957-58 Research Fellowships: 

(1) Thomas G. Davis 
Jefferson Medical College of Philadelphia, for studies in the Graduate 
Hospital of the University of Pennsylvania, Philadelphia; $4,500.00. 

(2) Ellis Adams Fuller 
University of Pennsylvania School of Medicine, for studies in the Uni- 
versity of Utah College of Medicine, Salt Lake City; $4,200.00. 

(3) James William Meakin 
Queen's University Faculty of Medicine, for studies in the Peter Bent 
Brigham Hospital, Boston; $3,900.00. 

(4) John Allan Moorhouse (Alfred Stengel Research Fellow) 
University of Manitoba Faculty of Medicine, for studies in the Univer- 
sity of Michigan Medical School, Ann Arbor ; $3,800.00. 

(5) Robert John Ryan 
University of Cincinnati College of Medicine, for studies in the New 
England Center Hospital, Boston; $4,500.00. 

(6) James Oscar Wynn, Jr. 
Cornell University Medical College, for studies in the Duke University 
School of Medicine and Veterans Administration Hospital, Durham: 
$4,500.00. 


(b) 1957 A. Blaine Brower Traveling Scholars 
(1) Nathan Brown (Associate, ACP), Binghamton, N. Y. 
(2) John Francis Currin (Associate, ACP), Phoenix, Ariz. 


(c) 1957 Elisabeth Archbold Bowes Memorial Traveling Scholar 
(1) Lea Chapman Steeves (Associate, ACP), Halifax, N. S., Canada. 


(d) 1957 Willard O. Thompson Memorial Traveling Scholar 
(1) Chester Solez (Associate, ACP), Avoca, N. Y. 


(e) Mead Johnson Graduate Residency Scholarships, 1957-58 
(1) Ernest Stanley Hagerman 
Graduate Training at Hammersmith Hospital, London, England. 
(2) Glen Gordon Halliday 
Resident in Medicine, University of Kansas Medical Center, Kansas 
City, Kans. 
(3) Arthur Gardner Harden 
Resident in Medicine, New York Hospital, New York, N. Y. 
(4) Stephen Martin Krane 
Resident in Medicine, Massachusetts General Hospital, Boston, Mass. 
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(5) Robert Louis Parsons 

Resident in Medicine, Presbyterian Hospital, Chicago, Il. 
(6) Edward David Swiss 

Resident in Medicine, Ohio State University Hospital, Columbus, Ohio. 
(7) Gerald Francis Winkler 

Resident in Medicine, Beth Israel Hospital, Boston, Mass. 


Dr. J. Murray Kinsman, Chairman of the Committee on Latin-American Fellow- 
ships, announced the following 1956-57 awards : 


(1) Hugo de Jesus ARAUJO Alvariza, Instructor in Medicine, University of 
Asuncion School of Medicine, Asuncion, Paraguay. 

(2) David BRAILOVSKY Terr, Instructor in Medicine, University of Chile 
Faculty of Medicine, Santiago, Chile. 

(3) Antonio Carlos DEBES, Auxiliary Professor of Internal Medicine, Uni- 
versity of Sao Paulo Faculty of Medicine, Sao Paulo, Brazil. 

(4) Pablo Enrique FLETCHER Arancibia, Associate Professor of Medicine, 
University of Panama Medical School, Panama, R. P. 

(5) Reginaldo Werneck LOPES, Assistant in Internal Medicine, University of 
Parana Medical School, Curitiba, Brazil. 

(6) Joao Ferreira de MELLO, Assistant Professor of Immunology and Micro- 
biology, and Instructor in Allergy, University of Sao Paulo Faculty of 
Medicine, Sao Paulo, Brazil. 

(7) Mario MIRANDA Gutierrez, Chief Physician, Dispensario Regional de 
Heredia, San Jose, Costa Rica. 

(8) Normelio NEDEL, Instructor in Clinical Therapeutics, Medical School of 
Porto Alegre, Porto Alegre, Brazil. 

(9) Jorge Escobar PEREIRA LIMA, Assistant Professor of Clinical Thera- 
peutics, Medical School of Porto Alegre, Porto Alegre, Brazil. 

(10) Manuel Jesus RIVERA, University of Honduras Faculty of Medicine, 
Tegucigalpa, Honduras. 

(11) Antoine Assad YOUNES, Assistant Professor, Metabolic and Nutrition 
Division, University of Sao Paulo Faculty of Medicine, Sao Paulo, Brazil. 


Dr. Frank N. Allan, Chairman of the Program Committee of the 5th International 
Congress of Internal Medicine, made the following announcement: 

“The International Society of Internal Medicine will present its Fifth Biennial 
Congress in Philadelphia, April 24-26, 1958. This meeting will give physicians of 
North America an unusual opportunity to see and hear the leaders in Internal Medi- 
cine from other parts of the world. 

“The International Society has no official connection with the American College 
of Physicians, but because its objectives are the same on a worldwide scale, the Col- 
lege has given it important support. It extended an official invitation to the Society 
to hold the Congress in the United States. It has made available certain facilities at 
its headquarters in Philadelphia, and also provided a sum of money to initiate the 
project. 

“Leadership in the organization of the Congress has been shared by present and 
past Officers of the College. Dr. T. Grier Miller, Past President of the College, is the 
President of the Congress, and Mr. Edward R. Loveland is the Secretary-General. 
The Executive Committee also includes President Walter L. Palmer, Past President 
William S. Middleton and Secretary-General Wallace M. Yater, along with Dr. 
Chester S. Keefer, of Boston, and Dr. Howard A. Rusk, of New York. 

“It is hoped that the support of the International Congress, which has already 
been given by the Officers and Regents of the American College of Physicians, will 
now be followed by widespread support from the members of the College. 
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“First, all eligible physicians are urged to join the International Society, not only 
for their own benefit, but for the contribution which they may make through the So 
ciety in the promotion of the welfare of mankind throughout the world and in the 
encouragement of international goodwill. Fellows and Associates of the American 
College of Physicians are automatically eligible for membership in the International 
Society. Other internists may be nominated for membership by two members. Every 
member of the College will shortly receive an application. 

“Second, as Chairman of the Program Committee, I wish to invite suggestions in 
regard to doctors in other countries whom you would like to see and hear at the Con 
gress next April. All suggestions will be carefully reviewed by the Program Com 
mittee, which includes Dr. Philip S. Hench, of Rochester, Minn., Dr. Carl V. Moore, 
of St. Louis, Dr. Albert Snell, of Palo Alto, and Dr. Irving S. Wright, of New York. 

“Finally, may I remind you to direct your inquiries or suggestions to any of 
those named, or to the International Congress of Internal Medicine, care of the Amer 
ican College of Physicians in Philadelphia.” 

Mr. Ralph O. Claypoole, Jr., Administrator of the College Group Insurance Plans, 
presented to the membership an up-to-date report on the progress of the various Plans, 
including the number of certificates in force, the number of claims and the amount of 
benefits paid. He announced also that in accordance with directions of the Commit 
tee on Insurance of the College, a quarterly News Bulletin would be issued to all 
members. 

Dr. William D. Stroud, Treasurer, presented the annual Treasurer’s Report as 
follows : 

“The accounts of the College are kept in the Central Office of the College; they 
are audited regularly by a Certified Public Accountant; the securities are deposited in 
the vaults of Drexel & Co., who also provide investment counselor service; the finan- 
cial affairs are supervised by the Committee on Finance and the Treasurer, who re 
port regularly to the Board of Regents. 

“The accounts of the College are segregated among three principal divisions: 
the General Fund, the Endowment Fund, the Restricted Funds, such as endowments 
for restricted purposes (the Brower Traveling Scholarship Fund is an example). 
Only the income is available from the Endowment Fund for current expenditures. 
Chief accruments to the Endowment Fund come from Life Membership Fees. Among 
other purposes, the income from the Endowment Fund serves to carry the cost of pro 
viding active membership to Life Members for life, including furnishing them the 
‘Annals of Internal Medicine’ and other publications of the College. Our forefathers 
in the College, especially Dr. Alfred Stengel, displayed great wisdom in establishing 
an Endowment Fund, the capital of which must be held intact, as a safety and stabiliz- 
ing factor for this organization. 

“The 1956 financial operations of the College disclose a gross income of 
$518,000.00 and an expenditure of $424,000.00. The details and distribution will be 
published to you in an early issue of the ANNALS. 

“On March 18, 1957, the investment portfolio for all funds amounted to a market 
value of $1,695,426,00; cost, or book value, $1,311,856.00; showing an appreciation of 
$383,570.00. The rate of current yield on market value was 4.02%. 

“Twenty-five years ago, the country was in the midst of a great depression. 
While the total assets of the College had reached nearly $110,000.00, the bulk of its 
funds had been tied up in banks in Pittsburgh that had been closed. A most conserva- 
tive program had to be adopted, dues were reduced 259% to help members suffering 
from conditions of the times, and the salaries of paid executive and editorial officers 
were reduced by 10%. The activities of the College, though largely limited to mem- 
bership functions, the publication of the ANNALS and the conduct of the Annual Ses- 
sion, were not curtailed, yet we had a surplus at the end of the year of over $8,000.00. 
During the ensuing years and up to the very present, the activities of the College have 
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been extended and multiplied many fold. There was a time in the earlier years, 
when the headquarters were first brought to Philadelphia, and when a two-cent stamp 
carried a letter to its destination, that the President and the Executive Secretary had 
to confer to determine whether the College could afford an extra mailing to the mem- 
bership. Since 1932 the Endowment Fund has grown from $52,400.00 to $533,500.00; 
the General Fund from $110,000.00 to $841,500.00; the total of all funds from $162,- 
400.00 to $1,375,000.00.” 

By formal resolution, the report was approved. 

Dr. Alex. M. Burgess, Sr., a Commissioner of the College on the Joint Commis- 
sion on Accreditation of Hospitals, at this point delivered his formal report on the 
Joint Commission on Accreditation of Hospitals. (This paper will be published as a 
separate item in the “Annals of Internal Medicine” as a portion of the formal program 
of the Annual Session.) 

Mr. Edward R. Loveland presented his annual Executive Secretary's report, as 
follows: 

“Mr. President, Fellows and Masters of the College, this report, as usual, is sup- 
plementary to those of the President, the Treasurer and the Secretary-General. Our 
report, therefore, will refer chiefly to those matters not included through other sources. 

“The Annual Session Programs: The Programs and all supplementary material, 
such as hotel reservation forms, panel and clinic ticket application forms, were mailed 
adequately early, during the week of March 4. We were deeply concerned about the 
non-delivery for an inexcusable long period by the Post Office Department. No 
longer can we rely on the former efficiency of our postal service. It required ten days 
for the Post Office to deliver a program mailed and addressed to a Philadelphia mem- 
ber. It was beyond the control and outside of the fault of the Executive Offices that 
your programs were delayed so long in reaching you. 

“At the close of 1955, a fully revised Directory of the College was published; 
a Supplement thereto was published in the summer of 1956. By direction of the 
Board of Regents, a new Supplement, embodying all of that published in 1956, plus 
the new members elected to and including this Session, will be published during the 
coming summer. 

“ANNALS OF INTERNAL MEDICINE: Our journal continues to grow in stature, in 
volume and in popularity. Although one of the younger journals in its field, it has 
long since surpassed the circulation of any other journal devoted to Internal Medicine. 
Its current circulation is approaching 21,000 copies monthly. While the bulk of cir- 
culation is in the United States and Canada, the subscription list includes physicians 
and institutions in 59 other countries. The income from advertising in 1956 was 
some $118,000.00. Were it not for the fairly large income from the journal, the 
College program of services would have to be materially reduced and dues would 
be higher. 

“The Editor's Office, during 1956, completed the publication of a Cumulative 
Index of the ANNALS, covering Volumes 1 through 40, July, 1927—June, 1954. The 
Board of Regents has directed that supplements to the Cumulative Index shall be 
published every five years, the first such supplement to appear in 1959. 

“Affiliated Activities: The College continues participation with the American 
Board of Internal Medicine, appointing seven of its twelve members and receiving 
regularly reports from the Chairman at each meeting of its Board of Regents. 

“It continues support of the Joint Commission on Accreditation of Hospitals, and 
is committed to a contribution of $49,000.00 during the current year, $30,000.00 of 
which is for the salary and expenses of two hospital surveyors. 

“The College participates actively on the Commission on.Hospital and Profes- 
sional Activities, which has to do primarily with medical audits in hospitals, and ap- 
points two members on its Board of Commissioners, with the Executive Secretary of 
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the College being a member of the Educational Trust, which administers a grant pro- 
vided by the Kellogg Foundation. 

“The College provides three Group Insurance Plans for the benefit of its mem- 
bers: (1) Health and Accident; (2) Professional Liability; (3) Specified Diseases. 
These insurance plans are managed by the Group Insurance Administrators, headed 
by the Messrs. Claypoole, who occupy offices in one of the College buildings. A_re- 
port on the progress of these Plans will appear on this Agenda. An ever-increasing 
number of members is taking advantage of these superior Plans, and experience has 
been gratifyingly good. 

“Furthermore, the College has appointees, as a co-operating body, with the fol- 
lowing groups: 

American Council on Rheumatic Fever 

American Association of Medical Record Librarians—Education and Registration 

Committee 

Cancer Committee of the American College of Surgeons 

Medical Audit Committee of the American College of Surgeons 

Medical Advisory Council of the American Occupational Therapy Association 

Division of Medical Sciences of the National Research Council 

Advisory Committee on Physical Therapy Education of the American Medical 

Association, 
and others. 

“There are 28 special Committees, which have been very active during the past 
year. 

“We announce the appointment to the College Staff of Mr. G. Ray Higgins, for- 
merly Executive Secretary of the Minnesota Heart Association, as the Assistant Ex- 
ecutive Secretary. 

“We attest to the loyal services of our staff in general. Particularly do we ap- 
preciate and benefit-by the ever ready counsel of our Officers, our Regents, our Gov- 
ernors and members everywhere. It has been an inspiring and_ stimulating year, 
working under the leadership of Dr. Walter L. Palmer, our President. 

“We have just received from the Registration Desk a report that the total regis- 
tration, up to this time at this meeting, is 6,347, of which 975 are ladies.” 

Dr. Wallace M. Yater, as Secretary-General, presented his annual report, as 
follows: 

“Mr. President, Regents, Governors, Masters and Fellows of the College: I shall 
report to you certain data significant in the progress of the College this past year. 

“Membership: Since the last Annual Session of this College, there have been 
elected 3 Masters, 318 Fellows and 516 Associates. We have lost by death or other 
causes, 1 Master, 114 Fellows, 17 Associates. Our present membership, therefore, 
consists of : 

23 Masters 
6,180 Fellows 
3,393 Associates 


9,596 Total 


“Since the last‘ Annual Session of the College, 79 Fellows have become Life 
Members, bringing the total to 1,467, of whom 187 are deceased, leaving a balance 
of 1,280. 

“Postgraduate Courses: The Committee on Postgraduate Courses, which is an 
instrument of our Board of Governors, during 1956 conducted 16 courses, with a 
registration of 1,126. On our current spring, 1957, schedule there are.8 courses, 
registration for which, of course, is incomplete. 
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“Regional Meetings: Since our last Annual Session 27 Regional Meetings were 
held in various states, provinces or territories, with a registration of 3,368 (number 
of registrations not recorded for 2). 

“Residency Revolving Loan Fund: Two years ago the Regents established a 
Revolving Residency Loan Fund for young physicians planning careers in Internal 
Medicine, or specialties allied thereto, to enable them to pursue adequate graduate 
training as full-time Residents, Research Assistants, Junior Instructors and/or Fel- 
lows in accredited institutions, which training otherwise would not be available to 
them because of financial needs. Loans are limited to $1,000.00; the maximum term 
of the loan, 10 years; interest is not charged for the first two years; thereafter, simple 
interest at 39% is payable annually. The present capital of the Fund is $60,000.00, to 
be increased in two more years to a total of $100,000.00. 32 loans, for a total of 
$30,300.00, have been made, and others are pending. 

“Study of Hospital Standards in Medicine: During 1956 the Regents initiated an 
investigation of Hospital Standards in Medicine, with Dr. Marion A. Blankenhorn, 
Director of the Study, and with an initial budget of $37,000.00, which was supple- 
mented by a USPHS grant of $43,100.00. The initial portion of the study has been 
completed and submitted to the Board of Regents at this meeting. It will later be 
published in the ANNALS OF INTERNAL Mepicine. ‘The study is being continued. 

“Committee on Cancer: During the past year the Board of Regents has created a 
Committee on Cancer, to study the part the ACP should play in the whole general 
problem of cancer therapy, to look into all of those matters having to do with the re- 
lationship between the internist and the problems of cancer. Dr. Samuel G. Taylor, 
III, of Chicago, heads the Committee, which is composed of twelve men of distinction 
in the cancer field. 

“Immediately after this Business Meeting, you will all hear of the work of the 
Joint Commission on Accreditation of Hospitals, a further activity in which your 
College is participating. 

“Of prime importance in all the conclaves of the College in North America are 
the Annual Sessions of the College, such as this one in Boston, which are the out- 
standing examples of the accomplishments of a year’s co-ordinated effort, a milestone 
in the history of Internal Medicine and of the College on this continent.” 

The Secretary-General (continuing) : “As a matter of information, the American 
Society of Internal Medicine was formally organized here on April 7, with a member- 
ship of approximately 3,000 members. The new President will be Dr. Elbert L. 
Persons, a Governor of this College. The next annual meeting of the Society will be 
held, April 27, 1958.” 

In accordance with provisions of the By-Laws, the following amendment to the 
By-Laws, Article V, was officially ratified : 


Add Paragraph (c) and Renumber [wo Succeeding Paragraphs, (d) and (e): 
“(c) He shall be a member in good standing in his local, state, provincial or 
territorial and national medical societies, except in the case of those not engaged 
in practice, such as full-time teachers, research workers, and those holding official 
hospital and similar positions.” 


At this point, President Palmer, on behalf of the Board of Regents of the Col- 
lege and as a tribute of the appreciation of the College, presented to Dr. Richard P. 
Stetson, General Chairman of the Boston Session, a formal Certificate. (Applause) 

Secretary-General Wallace M. Yater: “Mr. President, since you first attained 
Fellowship in this College eighteen years ago, you have served it faithfully, well, and 
with distinction. You were a Governor from 1944 to 1951, Chairman of the Board of 
Governors from 1947 to 1951, a Regent in 1951 to 1955, the President-Elect in 1955 to 
1956, and a year ago you assumed the Presidency, culminating in this Session. 
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“In these offices you have contributed stimulating and constructive ideas, unstint- 
ing devotion to duty, and constant loyalty to the College and its purposes. In addi- 
tion, you have made a thorough and thought-provoking study and critique of its or- 
ganizational structure. It is anticipated that you will continue to render valuable 
service to the College for many years to come. 

“Therefore, this Gavel, which up to this moment has been the symbol of authority 
of your Presidential Office, now becomes a token of grateful appreciation of your 
service and a memento of the esteem and affection in which you are held by the 
Masters, Fellows, Governors, Regents and Officers of the American College of Physi- 
cians, on whose behalf it is my privilege to present it to you, and to induct you into 
the ‘Ancient Order of Gaveleers.’’” (Applause as the Gavel was presented.) 

President Walter L. Palmer: “Dr. Yater and Fellows of the College: Thank you 
for these kind remarks and this Gavel. Also thank you all for the real privilege it 
has been to have been your President this past year. The experience has been a most 
rewarding one, stimulating and delightful in all respects. I do want to thank particu- 
larly all those who have helped me and to comment particularly on the splendid co- 
operation from Mr. Loveland and the staff in his office. This co-operation has been 
extended to the Regents, to the Governors and fellow Officers and all members. 

“This organization has a marvelous morale, wonderful esprit de corps. It is a 
delight to work with the various members, and with all of you. I can only hope that 
my successor in office will have the wonderful experience I have had, and I do thank 
you for it. 

“Now, it is indeed a great pleasure to introduce to you your incoming President, 
Dr. Richard A. Kern. He is well known to all of you. He is Emeritus Professor of 
Medicine at Temple University School of Medicine, and there is no better qualified 
man than he to carry the destinies of this grand organization through the coming 
year.” 

Dr. Richard A. Kern: “Dr. Palmer, my colleagues of the College: This is an oc- 
casion when mere words of mine are totally inadequate to express my thoughts and 
feelings. You have conferred upon me the highest office within your power. For me 
it is the greatest honor of a lifetime. You have entrusted me with a great responsi- 
bility that touches not only each and every one of you, but many others who turn to 
the College for help and guidance. The satisfaction with which my predecessors in 
office have discharged their responsibility is at once my admiration and despair. I do 
sincerely appreciate the honor. I am deeply sensible of the high trust which you have 
placed in me. Its proper fulfillment will require your constant counsel and support. 
It remains for me to devote my best efforts, this I do pledge, and with a grateful 
pledge, I thank you.” (Applause) 

Dr. Eugene B. Ferris, Chairman of the Committee on Nominations, then pre- 
sented nominations for the elective Offices, Board of Regents and Board of Governors. 
Each was individually presented, nominations were invited from the floor and elec- 
tions were consummated in accordance with provisions of the Constitution and By- 
Laws. (Names of new Officers, Regents and Governors are not herein published, be- 
cause they appear elsewhere in this JOURNAL.) 

Dr. Dwight L. Wilbur, newly elected President-Elect, was escorted to the plat- 
form by Doctors George C. Griffith and Howard P. Lewis. Dr. Wilbur made a brief 
acceptance address. 

President Richard A. Kern requested newly-elected Governors to assemble, im- 
mediately following the Business Meeting, together with the Chairman of the Com- 
mittee on Credentials, the Chairman of the Board of Governors, the Executive Secre- 
tary, and others, for orientation in the duties of Governors. He also announced the 
1958 Annual Session, to be held at Atlantic City, N. J., April 28-May 2, under the 
General Chairmanship of Dr. James F. Gleason. 
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The following resolution, presented by Dr. John C. Leonard, was duly seconded 
and carried, with prolonged applause: 

“To our beloved and distinguished retiring President, Dr. Walter L. Palmer, 
whose leadership during the past year has been a source of inspiration to all of us, 
and whose outstanding and stimulating program of Morning Lectures, General Ses- 
sions and Symposia at this meeting has been wor thy of the highest praise ; 

To the General Chairman, Dr. Richard P. Stetson, for his leadership in local 
arrangements, and in the development of other portions of the program; 

To the Chairman of the local Boston Committees : 


Dr. Reed Harwood, Chairman 

Dr. John W. Norcross, Co- eas 

Dr. Lewis Dexter, Chairman, Committee on Clinical Physiological, Biochemical 
and Pathological Conferences 

Dr. Howard B. Sprague, Chairman ) 

Dr. Frank P. Foster, Co-Chairman{ 

Dr. John R. Graham, Chairman | 

Dr. Helen S. Pittman, Co-Chairman | 

Dr. Thomas A. Warthin, Chairman 

Dr, Earle M. Chapman, Co-Chairman} 

Dr. Milton Henry Clifford, Chairman] Committee on Public Relations and Hos- 

Dr. Edward F. Bland, Co-Chairman { _ pitality 

Dr. Henry J. Bakst, Chairman 

Dr. Robert P. McCombs, Co-Chairman} 

Committee on Televised Hospital Clinics 

Dr. James H. Townsend, Chairman ] 

Dr. Robert F. Bradley, Jr., Co-Chairman| 


Committee on Auditoria and Equipment 


Committee on Entertainment 
Committee on Hospital Clinics 


Committee on Panel Discussions 


Committee on Scientific Publicity 


. 


Committee on Transportation, 


and to the individual members of each of these Committees for all of their arduous, 
devoted and extremely successful efforts ; 

To Mrs. Alice Badger, charming and infinitely capable Chairman and to Mrs. 
Frances B. Foster, Co-Chairman, of the Committee on Women’s Entertainment, and 
to all the members of her outstanding Committee for their splendid program ; 

To Dr. Charles Munch and the members of the Boston Symphony Orchestra, for 
an evening of musical delight long to be remembered by a large and enthusiastic 
College audience ; 

To Smith, Kline & French for the televising of the hospital clinics ; 

To the Boston Convention and Tourist Bureau, of which Mr. E. C. Sherry is 
Manager; To Mr. L. T. Maloney, and the Professional Relations Research Institute, 
for their outstanding service in public information. 

To all of these and many others, individually and collectively, our heartfelt thanks 
again for their manifold contributions to the success of this memorable meeting and 
for their most generous hospitality.” 

Adjournment. 
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OBITUARIES 
RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. Their 
obituaries will appear later in these columns. 


Dr. Frank Alexander Evans, F.A.C.P., Pittsburgh, Pa., December 13, 1956 

Dr. Seale Harris, F.A.C.P., Birmingham, Alabama, March 16, 1957 

Dr. Rudolf Leiser, F.A.C.P., Detroit, Mich., April 22, 1957 

Dr. Homer Clayton Marshall, Associate, Springfield, Missouri, February 23, 1957 
Dr. Oliver Clarence Nelson, F.A.C.P., Little Rock, Ark., April 30, 1957 

Dr. Albert B. Siewers, F.A.C.P., Syracuse, N. Y., November 14, 1956 


The College headquarters at 4200 Pine Street, Philadelphia 4, Pa., would appre- 
ciate it if members and readers would send in notices of the deaths of members 
promptly, so that suitable obituaries may be prepared and published. Frequently, 
deaths of members are not reported for several weeks or even months after a member 
is deceased. 


A MEMORIAL TO DR. GEORGE FREDERIC STRONG 


(As adopted and spread upon the Minutes of the Board of Regents on 
April 7, 1957, Boston, Mass.) 


The death of Dr. George Frederic Strong, of Vancouver, British Columbia, a 
Regent and former President of the American College of Physicians, caused the 
College to lose one of its great leaders and staunchest friends. He was fondly 
regarded and highly respected by all who knew him, and none had greater enthusiasm 
and interest in the work of the College. He died suddenly at Windsor Station, 
Montreal, on February 26, 1957, at the age of 60. 

Dr. Strong was a man of great energy, wisdom and broad vision. These at- 
tributes and his warm friendliness endeared him to his colleagues, and they in turn 
bestowed upon him the highest of honors in Canada and the United States, as ex- 
emplified by his Presidency of the Canadian Medical Association and the American 
College of Physicians. He has left behind him a rich heritage of firm friends, good 
will and a job well done. 

George Strong was not a man soon to be forgotten. He will long be remembered, 
and his place will be hard to fill. He is survived by his wife, Ruth, and his daughter, 
Barbara. The College shares with them their grief and loss and extends to them 
its deepest sympathy, and regard. 


DR. ANDREW BONTHIUS 


Dr. Andrew Bonthius, F.A.C.P., for 40 years a prominent figure in medicine 
in the Pasadena area, succumbed to cardiovascular disease on February 24, 1957, at 
the age of 76. Limited to part-time practice by health considerations, Dr. Bonthius 
ably continued his medical practice to the day of his death. 

Born in Chicago on November 27, 1880, Dr. Bonthius attended Hope College in 
Holland, Michigan, and then entered Northwestern University from which he re 
ceived his M.D. degree in 1909. A man of deep religious convictions, Dr. Bonthius 
served as a medical missionary in China during the years 1909-1913 under the spon- 
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sorship of the Board of Foreign Missions of the Reformed Church of America. 
Concurrently, he filled the post of Consular Surgeon of the United States Public 
Health Service in Amoy. 

Aiter returning to the United States because of health reasons in 1913, Dr. 
Bonthius settled in Pasadena, where he remained in practice until his death. From 
1924, he limited his practice to internal medicine. For many years Dr. Bonthius was 
Senior Attending Physician at the Los Angeles County General Hospital and at the 
Howard Huntington Memorial Hospital. He was Emeritus Professor of Medicine 
of the College of Medical Evangelists. A Diplomate of the American Board of 
Internal Medicine, Dr. Bonthius was a member of the Los Angeles County Medical 
Society, the California State Medical Association, and the American Medical Asso- 
ciation. He became a Fellow of the College in 1929. 

Despite a busy practice, Dr. Bonthius gave generously of his time to civic and 
church affairs. For three years he was a director of the Chamber of Commerce and, 
during World War II, served as medical examiner for the Selective Service Board. 
He was an Elder in the Pasadena Presbyterian Church, a charter member of the local 
Knights of the Round Table and of the Century Club, and Past-President of the 
Chinese-American Society. 

Dr. Bonthius is survived by his wife, Mrs. Marie Louise Stokes Bonthius, of 
1200 Solita Road, Pasadena; by a son, Dr. Robert Harold Bonthius, Chaplain and 
Professor of Religion at Vassar; by three daughters, Ruth Jane (Lord), Dorothy 
(Wilcox), and Lois (Noland), and by his step-sons, Robert H. and William C. Stokes. 

His many friends—both in and out of the College—mourn his passing. 

Georce C. GrirFitH, M.D., F.A.C.P., 
Governor for Southern California, A.C.P. 


DR. WILFRED S. DENNIS 


Dr. Wilfred S. Dennis, F.A.C.P., was born in Hamilton, Ohio, February 10, 1890, 
and died in Denver, Colorado, April 20, 1957. His death was the result of broncho- 
genic carcinoma. 

Dr. Dennis received his premedical college education at Ohio State University 
and graduated in medicine at Jefferson Medical College at Philadelphia. He in- 
terned at Muhlenburg Hospital, Plainfield, New Jersey, after which he had a fellow- 
ship in pathology at Columbia University. He then was Pathologist at Nursery and 
Child’s Hospital in New York City for two years. 

After serving abroad in World War I, he returned to the Denver General Hos- 
pital, and was Instructor in Pathology at the University of Colorado School of Medi- 
cine from 1927 to 1930. He served that school as Associate Professor of Medicine 
from 1943 to 1946. 

Dr. Dennis became an internist of great distinction in the Rocky Mountain region. 
He served the Denver Medical Society as its President, and was a member of its 
Board of Trustees for five years. He was also President of the Denver Clinical and 
Pathological Society. 

Dr. Dennis was certified by the American Board of Internal Medicine in 1937 
and was made Fellow of the American College of Physicians in 1931. 

He is survived by a wife, three daughters, and a brother, to whom we extend 
sympathy. His passing is a distinct loss to Colorado Fellows and Associates of the 
American College of Physicians. 

CoNSTANTINE F. Kemper, M.D., F.A.C.P., 
Governor for Colorado 
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DR. EARL EDWIN FARNSWORTH 


Dr. Earl Edwin Farnsworth, F.A.C.P., Santa Barbara, California, died of spindle 
cell sarcoma of the vertebra on December 31, 1956, at the age of 75. 

Dr. Farnsworth was born on May 24, 1881, in Middlebury, Vermont. A grad- 
uate of the Highland Park College of Pharmacy, he took his pre-medical work at the 
University of Nebraska and at Cornell University and received his M.D. in 1912 
from Harvard Medical School. After internship at the Massachusetts General Hos- 
pital, Boston, he joined the staff of the St. Francis Hospital, at Grand Island, 
Nebraska, in 1913. Dr. Farnsworth practiced internal medicine and cardiology in 
the Grand Island Area for many years, serving on the staffs of the St. Francis Hos- 
pital and the Grand Island Hospital. During World War II, he was a member of 
the Advisory Board of the Nebraska Selective Service. 

In 1953, after his retirement from the practice of medicine, Dr. Farnsworth 
moved to Santa Barbara, California, where he made his home until his death. 

GeorcE C, GrirFiti, M.D., F.A.C.P., 
Governor for Southern California, A.C.P. 


DR. ABRAHAM S. GORDON 


Dr. Abraham S. Gordon died on February 2, 1957, in Brooklyn, New York, of 
unexplained necrosis of the brain stem and cervical cord. 

Dr. Gordon was born on July 7, 1895, in Russia. He became naturalized as an 
American citizen in 1917. He received his degree of Doctor of Medicine at the Uni- 
versity of Maryland School of Medicine in 1923, and interned at Montefiore Hospital, 
New York. 

He was an Associate in Medicine and Chief of the Arthritis Clinic, Kings County 
Hospital; Adjunct in Medicine, Associate in Bacteriology and Chief of Arthritis 
Clinic at the Jewish Hospital, Brooklyn. At one time he was Instructor in Medicine 
at the New York Polyclinic Medical School and Hospital and was a Fellow of the 
American College of Physicians since 1938. 

Dr. Gordon is survived by his son, Dr. Benjamin Gordon of Irvington, New 
York and a daughter, Virginia. His confréres note with sincere regret the passing of 
Dr. Gordon. 

Irvinc S. WricHT, M.D., F.A.C.P., 
Governor, Eastern New York 


DR. CHARLES AUGUSTUS LAMONT 


Born in Albion, New York, October 5, 1880, Dr. Charles A. LaMont, F.A.C.P., 
died December 15, 1956, at age 76 of diabetes mellitus and complications, in Canton, 
Ohio. Following completion of his high school work in Albion, in 1900, he studied 
at Phillips Exeter and received his B.A. degree from Yale University in 1905 and his 
M.D. from the Johns Hopkins University School of Medicine in 1908. Between 1908 
and 1911, he served his internship in the New York Hospital. Following his train- 
ing in New York, he came to Canton, Ohio, where he practiced until his death. He 
became particularly interested in diabetes mellitus and took special work under Dr. 
Frederick M. Allen in Norristown, N. J. in 1926 and later at the Massachusetts 
General Hospital in Boston, under Dr. Richard Cabot. 

Dr. LaMont became a member of the Aultman Hospital medical staff in 1910. 
He was active throughout his professional life in this institution where he was past 
President of the Medical Staff. He was also past President of the Canton Academy 
of Medicine, and a past President of the Stark County Medical Society. He became 
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a Diplomate of the American Board of Internal Medicine in 1937, and was elected 
a Fellow of the American College of Physicians in 1935. 

During World War II, he served as Chairman of the Medical Advisory Board 
of the 13th Ohio District. Particularly interested in young men, Doctor LaMont was 
active in boys work in the YMCA in Canton between 1910 and 1943, serving as Chair- 
man of the Boys Work Committee during most of this time. 

The following is a quotation from an editorial which appeared in a local news- 
paper at the time of Dr. LaMont’s death: “Dr. Charles A. LaMont was both the Dean 
and the Sage of the medical profession in our community—the Dean because he had 
practiced here for nearly fifty years—the Sage because during that time he was 
eminent in wisdom and judgment. His usefulness to the community was not limited 
to his professional work. He was ready to lend a hand in civic duties wherever help 
was needed, in both small and great endeavors. Like all men of stature, he was 
particularly interested in helping children. His patients, his friends, his professional 
associates and his community had known and acknowledged Dr. LaMont for all his 
talents to help his fellowmen, long before his death.” 

Dr. LaMont is survived by his widow, two daughters, a son, a brother and nine 
grandchildren. 

The Associates and Fellows of the College in Ohio in particular, extend their 
deepest sympathy to the family in their bereavement. 

Cuartes A. Doan, M.D., F.A.C.P., 
Governor for Ohio 


DR. GUILLERMO GARCIA LOPEZ 


Dr. Garcia Lopez, F.A.C.P., died at his home in Havana, on August 7, 1956. 
Guillermo, as he was usually called, belonged to the Cuban Chapter of the College 
since March, 1955. He was 51 years old, received his M.D. degree from the Uni- 
versity of Havana School of Medicine in 1928. He completed his postgraduate 
studies in Havana, at University Hospital “Gral. Calixto Garcia,” devoting his time 
to internal medicine, particularly ; diabetes, nutritional and endocrine diseases. Very 
soon, he became Associate, and later, Assistant Professor of Medicine at our Medical 
School, being one of the most outstanding medical figures on our Faculty. His work 
on diabetes was extraordinary. Dr. Garcia Lopez worked actively with Dr. Tom 
Spies and our Cuban group in the pioneering of folic acid clinical therapy, this work 
being done for the first time in Havana, Cuba in 1946. 

His death has been a deep loss to the Cuban medical profession. He was among 
the most distinguished and admired physicians on the Island because of his strong 
personality and his superior intellectual attainments. 

FERNANDO MILANEs, M.D., F.A.C.P., 
Havana, Cuba 


DR. CLIFFORD HAYES MACK 


Dr. Clifford Hayes Mack, M.D., an Associate of the College since 1951, of Lake 
Ariel, Pennsylvania, died on November 14, 1956 of a heart attack. He was born 
at Pittsburgh, December 11, 1903. He graduated in 1931 from the University of 
Pittsburgh School of Medicine and thereafter pursued postgraduate training at the 
U. S. Army Postgraduate Medical School, Medical Field Service School, Carlisle, 
Pa., at the Brooke General Army Hospital and the Walter Reed Army Hospital. He 
entered the Medical Corps of the U. S. Army on March 26, 1931. After two years’ 
service, he pursued residencies at the Camden County General Hospital and_ the 
Camden County Mental Hospital. He was Chief of Staff at the Wayne Memorial 
Hospital (Honesdale, Pa.), and more recently internist to the Medical Ward Service 
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and Cardiologist, at the Wayne County Memorial Hospital; attending physician, 
Merna Owens Home tor Congenital Defective Children at South Canaan. He was a 
member of Alpha Omega Alpha, the American Trudeau Society, American Heart 
Association, Wayne-Pike County Medical Society, The Medical Society of the State 
of Pennsylvama, and the American Medical Association. 


DR. MARY ELIZABETH MARTIN 


Dr. Mary Elizabeth Martin (Associate) died in Billings on March 31, 1957, of a 
glioblastoma. Dr. Martin was born in Salt Lake City in 1911 and was reared in 
Butte and Anaconda, Montana. Her undergraduate education was obtained at Rosary 
College and Montana State University and her medical education at the University 
of Utah College of Medicine and at Northwestern University Medical School. Dr. 
Martin received the degree of Doctor of Medicine from Northwestern in 1941 fol- 
lowing a year’s internship at the Albany General Hospital. She served as resident 
in pathology at St. Luke’s Hospital, Chicago, from 1941 to 1943. 

After obtaining her specialty training she practiced pathology the first two years 
on the staff of St. Luke’s Hospital and subsequently as pathologist to the St. Vincent's 
Hospital in Billings. While in this position Dr. Martin not only did the regular 
work of the pathologist but also established a Blood Bank, a Tumor Clinic and a 
School for Medical Technologists, and took care of the needs of several of the smaller 
hospitals in the area. 

Dr. Martin was active in the local and state medical organizations and held one 
or more committee chairmanships in the State Society continuously from 1948 until 
her tailing health made relinquishment necessary. She was a member of the 
American Society of Clinical Pathologists and the American Association of Blood 
Banks and for eight years served as counsellor for the American Society of Clinical 
Pathologists to the Montana Society of Medical Technologists. She became an As- 
sociate of the American College of Physicians in 1949, and had taken an active part 
in the regional meetings since that time. Many of the physicians who have attended 
the regional meetings in the past few years will remember with appreciation the 
excellent Clinical Pathological Conferences presented by her. She was a Diplomate 
of the American Board of Pathology. 

Dr. Martin was married on June 17, 1942, to Dr. Frederic S. Marks. The sur- 
vivors are Dr, Marks and three children, John, Mary Ellen and Frances. 

Dr. Martin will be missed, particularly by the doctors in the Montana and 
Wyoming area, who have enjoyed her stimulating personality and her contributions 
to sound medical practice in this area. 

Wayne Gorpon, M.D., F.A.C.P., 
Governor, Montana and Wyoming 


DR. WALTER BRADFORD METCALF 


Dr. Walter Bradford Metcalf, M.D., F.A.C.P., Los Altos, California, died Sep- 
tember 2, 1956, aged 89, of carcinoma of the prostate with metastases to both lungs. 
Dr. Metcalf was born at Marengo, Illinois, in 1867. He graduated from North- 
western University Medical School in 1894, and in his early career served as Pro- 
fessor of Diseases of the Stomach, Jenner Medical College and as Instructor in 
Diseases of the Chest at the University of Illinois. He was at one time attending 
physician in the Department of Tuberculosis at Cook County Hospital, Chicago. 

Dr. Metcalf was a Diplomate of the American Board of Internal Medicine and 
became a Fellow of the American College of Physicians in 1919. He was a member 
ot the Illinois State Medical Society, former President of the Chicago Tuberculosis 
Association. After retirement, he moved to California. 
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DR. MARCUS WARD NEWCOMB 


Dr. Marcus Ward Newcomb of Browns Mills, N. J., died on January 18, 1957, 
at his home. He was born at Newport, N. J:, on July 28, 1880, and he received his 
medical degree in 1903 from the Jefferson Medical College of Philadelphia. 

Dr. Newcomb became interested early in the field of tuberculosis having served 
as an instructor in medicine (tuberculosis) at Jefferson Medical College in 1913 to 
1914. He practiced in Burlington County from 1904 to 1912 when he organized, at 
Browns Mills, a private sanatorium for diseases of the chest. This was the first 
private institution in history to win a charter from New Jersey’s State Board of 
Health. In 1919, the Freeholders of Burlington County invited him to head their 
tiny tuberculosis hospital in New Lisbon. This was the institution that developed 
under his Directorship, from a 4 bed to the present 110 bed institution—an institution 
that was subsequently renamed in his honor, the Marcus W. Newcomb Hospital for 
Chest Diseases. 

Besides being a consulting physician for Burlington County Hospital at Mt. Holly 
and Deborah Sanitorium at Browns Mills he was a diplomate of the American Board 
ot Internal Medicine. He had been a Fellow of the American College of Physicians 
since 1930, 

In 1935, Dr. Newcomb was President of the Medical Society of New Jersey and 
he had been a member of the state legislature. He was Speaker of the New Jersey 
Assembly and he also served as majority leader. 

All his colleagues and the entire profession mourn the passing of one of New 
Jersey's most effective and colorful members. Our deep sympathy is expressed to 
his surviving daughter, Mrs. Elizabeth Newcomb Rayner of Browns Mills. 


Epwarp C. Ktern, Jr., M.D., F.A.C.P., 
Governor for New Jersey 


DR. LEON ARTHUR SALMON 


Dr. Leon Arthur Salmon, F.A.C.P., was born in Brooklyn, New York, on April 
9, 1900, and died January 12, 1957. He died of rheumatic heart disease with hyper- 
tension and congestive heart failure. He received his Bachelor of Arts degree in 
1922 at Harvard University and his Doctor of Medicine at Columbia University Col- 
lege of Physicians and Surgeons in 1925, 

Dr. Salmon’s hospital appointments were as follows: Assistant Professor of Clin- 
ical Neurology, Columbia University College of Physicians and Surgeons; Associate 
Attending Neurologist, Neurological Institute and Vanderbilt Clinic; Consulting 
Neuropsychiatrist, St. Francis’ Hospital (Port Jervis) ; Consulting Psychiatrist, New 
York City Board of Education and was associated with Kings County Hospital in 
3rooklyn. 

He was a Diplomate of the American Board of Psychiatry and Neurology and a 
Fellow of the American College of Physicians since 1941. 

He is survived by his mother, two sisters and one brother. It is with sincere 
regret his loss is recorded. 


Irvinc S. Wricut, M.D., F.A.C.P., 
Governor, Eastern New York 
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DR. CLAIR LAZARUS STEALY 


Dr. Clair Lazarus Stealy, F.A.C.P., for many years a leader in internal medicine 
and gastroenterology in the San Diego area and co-founder of the Rees-Stealy Clinic 
and the Rees-Stealy Clinic Foundation, died on November 14, 1956, at San Diego, 
California, at the age of 66. 

Born at Charlotte, Michigan on April 13, 1890, Dr. Stealy received his M.D. de- 
gree from the University of Michigan Medical School in 1916, interned in Hlinois at 
the Freeport General Hospital, and served as Captain in the Army Medical Corps 
from 1917 through the early part of 1919. 

Upon return to civilian life, Dr. Stealy became Dr. T. O. Burger’s assistant, and 
joined the staffs of Mercy Hospital and the San Diego County General Hospital. He 
served as Chief of the Medical Staff of the latter institution during 1926-1933, and 
1934-1942. In 1923 he joined Drs. Charles and Clarence Rees in founding the clinic 
which bears their names. 

A Diplomate of the American Board of Internal Medicine, Dr. Stealy was a for- 
mer President of the San Diego County Medical Society, and an active member of the 
Association for the Study of Internal Secretions; the American Association for the 
Advancement of Science; the American Gastroscopic Club; the California Society of 
Internal Medicine; the California Medical Association; the San Diego Academy of 
Medicine; and the American Medical Association. His interest in group practice 
brought him into the American Association of Medical Clinics, over which he pre- 
sided during 1952-53. 

Despite his busy professional career, Dr. Stealy found ample time for community 
service: he was Director of the San Diego Forum, Trustee of the San Diego Museum 
Association, and played a prominent role in activities of the Traveler’s Aid and the 
Community Chest. He served as Director of the Board of Public Welfare, and was 
Chairman of that group from 1934 through 1947. 

Dr. Stealy is survived by his widow, Mrs. Christine C. Stealy, of 1547 Loring 
Avenue, San Diego 9, California. 

GeorGE C. GRIFFITH, M.D., F.A.C.P., 
Governor for Southern California 


DR. ROLLIN DAVID THOMPSON 


Dr. Rollin David Thompson died at Orlando, Florida, on November 25, 1956. 
Dr. Thompson was born at Black River Falls, Wisconsin, on April 29, 1890. He 
received his medical degree from the University of Illinois College of Medicine in 
1914. After serving an internship at the Milwaukee County Hospital he became a 
resident in tuberculosis at the Milwaukee and Muirdale Sanitariums. He served in 
the Medical Corps of the U. S. Army in World War I. After returning to civilian 
life he became Superintendent and Medical Director at the Fairmont (Michigan) 
Sanitarium and later Superintendent and Medical Director of the Wisconsin State 
Sanitarium. In 1937 he moved to Florida to become Medical Director of the newly 
completed Florida State Sanitarium where he remained for a period of eleven years. 
After spending two years as Medical Director of the La Vina Sanitarium in Cali- 
fornia, he again returned to Florida as Medical Director of the Florida State Sani- 
tarium System. Because of his health and the arduous duties of his office, he resigned 
in 1951 and became consultant in chest diseases for the Veterans Administration Office 
in Miami where he remained until his death. 

He was formerly secretary of the Orange County Medical Society; former mem- 
ber of the Executive Board, Southern Tuberculosis Conference; member, Florida 
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State Medical Association, American Medical Association, National ‘Tuberculosis 
Association, American Trudeau Society, Southern Trudeau Society and the American 
Hospital Association. Dr. Thompson became a Fellow of the American College of 
Physicians in 1942, 

Dr. Thompson did an exceptionally outstanding job in the treatment and control 
of tuberculosis in the State of Florida and will long be remembered by a host of 
friends and admirers. He is survived by his widow, Mrs. Ella R. Thompson, 444 
Valencia Avenue, Coral Gables, Florida. 

W.-C. Brace 


Governor for Florida 


DR. ISADORE SIMON TROSTLER 


Dr. Isadore S. Trostler, F.A.C.P., died on March 10, 1957, at Sullivan, Illinois. 
Dr. Trostler’s last illness was due to arteriosclerotic heart disease and hypostatic 
pneumonia. 

Dr. Trostler was born August 16, 1869, in Omaha, Nebraska. He attended the 
University of Nebraska College of Medicine and received his M.D. degree in 1904. 
Throughout his professional lite Dr. Trostler practiced radiology and physical therapy 
in Chicago. He was Radiolcgist at the Illinois Masonic Hospital and Consulting 
Radiologist at St. Joseph Hospital. He was a Diplomate of the American Board of 
Radiology and became a Fellow of the American College of Physicians in 1920. 

He was a member of the American Medical Association as well as the Chicago 
and Illinois State Medical Societies. He was a member of local, national, and inter- 
national X-ray societies. 

He was very active in Masonic circles and was a member of the Chicago Com- 
mandery ot the Knights Templar and of Medinah Temple of the Shrine. 

Dr. Trostler was the author of numerous papers on the subjects of diagnostic and 
therapeutic roentgenology. He retired from active practice in Chicago several years 
ago and spent his last two years living at the Illinois Masonic Home, Sullivan, Illinois. 
His friends, colleagues, and patients will miss him. 

Howarp WAKEFIELD, M.D., F.A.C.P., 
Governor for Northern I[]linois 


CAPTAIN WALTER ALFRED VOGELSANG (MC) USN (Ret.) 


Captain Walter Alfred Vogelsang, F.A.C.P., (MC) United States Navy, Retired, 
of San Diego, California, died on February 27, 1957, at the age of 69. 

Born in Bremen, Germany, on January 3, 1888, Dr. Vogelsang received his M.D. 
in 1912 from the University of Tennessee School of Medicine. Interested primarily 
in military medicine, Dr. Vogelsang took postgraduate work at the United States 
Naval Medical School and at the Army Medical Field Service School at Carlisle Bar- 
racks. Accepting a position as Medical Officer with the United States Navy, Dr. 
Vogelsang served in the United States, in Guam, in the Philippine Islands, and in 
China, advancing to the rank of Captain. 

In 1945, following retirement from the Naval Medical Corps, Dr. Vogelsang 
settled in the San Diego Area, where he lived until the time of his death. He is 
survived by his wife, Mrs. Lola R. Vogelsang, of 4234 Middlesex Drive, San Diego 
4, California. 

GeEorGE C, GrirFitH, M.D., F.A.C.P., 
Governor for Southern California 
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DR. CARL VERNON WELLER 


The death of Dr. Carl Vernon Weller, F.A.C.P., Professor and recent Chairman 
of the Department of Pathology of the University of Michigan Medical School, pre: 
maturely closed the illustrious career of one of the greatest figures in the history of 
the Medical School. Death occurred suddenly on December 10, 1956, of coronary 
arterial thrombosis. 

Dr. Weller was born in St. Johns, Michigan, on February 17, 1887. He married 
Elsie Huckle in 1913. They have two sons, Thomas H. and John M., both of whom 
are physicians. Dr. Thomas H. Weller is Strong Professor and Head of the Depart 
ment of Tropical Public Health at Harvard University School of Public Health. Dr. 
John M. Weller is an Assistant Professor of Internal Medicine in the University of 
Michigan Medical School. 

Dr. Weller received an A.B. degree from Albion College in 1908 and an honorary 
Se.D. degree from his alma mater in 1956. He was granted an M.D. degree by the 
University of Michigan Medical School in 1913 and an M.S. degree in Pathology in 
1916. He was Instructor in the University of Michigan Medical School from 1911 
to 1916; Assistant Professor, 1916 to 1921; Associate Professor, 1921 to 1924; and 
Professor and Assistant Director of Pathological Laboratories after 1924. Dr. Aldred 
Scott Warthin died in 1931 and Dr. Weller was then appointed Director (later this 
designation was changed to Chairman) of the Department of Pathology. He held 
this post until 1956 and was, in addition, Pathologist to the University of Michigan 
Hospital for the 25-year period. 

Four outstanding facets of Dr. Weller’s life deserve particular mention. He was 
devoted to duty, an unusually gifted teacher, an astute diagnostician, and a leader in 
medical writing and editing. 

His devotion to duty was exemplified by the long hours he spent in the depart 
ment. He gave most of the lectures to the sophomore students throughout the 25 
years of his chairmanship. Except for rare absences, he attended all of the weekly 
two-hour Clinicopathologic Conferences for senior medical students and staff and 
assumed responsibility for all, and diagnosed personally, a large share of the surgical 
and necropsy material at both departmental laboratories. 

As a teacher he was unsurpassed. He was firm, but fair, in dealing with stu- 
dents. They soon learned to appreciate the friendly understanding and consideration 
which he gave their problems, both while they were students, and later when they be- 
came practitioners of medicine. During the 45-year period of his teaching, he had 
more than 5,000 students in the second, third, and fourth year classes in the Medical 
School. 

Postgraduate students, including interns and residents, -received much of Dr. 
Weller’s attention and more than 50 pathologists received part, or all, of their train- 
ing in the department. 

As a tissue diagnostician, Dr. Weller had as wide an experience as any patholo- 
gist in this country. More than one-half million separate surgical specimens were ex- 
amined in the two laboratories of the department during the past 60-year-period, most 
ot them being accessioned during Dr. Weller’s tenure. Approximately 13,000 ne- 
cropsies were performed and 60 to 80 microscopic sections from each were examined 
under his direction. 

As a medical writer, he contributed some ninety publications which were in- 
cluded in 19 volumes of the Contributions from the Pathological Laboratory of the 
University of Michigan from 1911 to 1956. Some of his more significant contribu- 
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tions included the following: Medical Aspects of Mustard Gas Poisoning (St. Louis, 
The C. V. Mosby Co., 1919); The Hemolymph Nodes in The Handbook of Hematol- 
ogy (New York, Paul B. Hoeber, Inc., 1938) ; and Causal Factors in Cancer of the 
‘uig (Springfield, Charles C Thomas, 1955). His interest in medical writing in- 
cluded aspects of medical history, lead poisoning, neoplasia, specific chronic infective 
granuloma, medical education, developmental disturbances, forensic medicine, and 
geriatrics. 

His perfection as a writer and editor was reflected in the meticulous care with 
which publications of other members of his staff were prepared. 

His experience as an editor was extensive in that he edited the Annals of Internal 
Medicine for two years from 1931 to 1933, he served on the Editorial Board of Physio- 
logical Reviews from 1941 to 1944, and was Editor-in-Chief of The American Journal 
of Pathology, at the time of his death. He had held this position since 1940. The 
American Journal of Pathology has won international recognition as an outstanding 
medical publication. He was a member of the policy committee of the University of 
Michigan Medical Bulletin, and was most helpful in developing this publication in the 
Medical School. 

Professional Honors: National and international recognition of Dr. Weller re- 
sulted from his interests in Pathology and in the medical profession as a whole. He 
was President of the following societies: Michigan Pathological Society in 1932, 
American Society for Experimental Pathology in 1933, the International Academy of 
Pathology in 1938, and the American Association of Pathologists and Bacteriologists 
in 1938 and 1939. He was a member of the Federation of American Societies for 
Experimental Biology, the American Association for Cancer Research, the American 
College of Physicians (Fellow, 1923), the Association of American Physicians, the 
Society for Experimental Biology and Medicine, and the International Association of 
Medical History. He had been a member of the county and state medical societies 
and of the American Medical Association. He was a Diplomate of the American 
Board of Pathology. He served as a member of the National Research Council from 
1934 to 1937 and from 1947 to 1950. He was a civilian consultant at the Army Medi- 
cal Museum (Armed Forces Institute of Pathology) during World War II and was 
Chairman of the Scientific Advisory Board of the same institution at the time of 
his death. 

Dr. Weller was specially honored when invited to give the Mellon Lecture, “The 
Inheritance of Retinoblastoma and its Relation to Practical Eugenics” in Pittsburgh 
in 1941; the Macgregor Memorial Lecture, “Causes of Cancer” in London, Ontario, 
in 1951; and the Beaumont Lecture, “Causal Factors in Cancer of the Lung” in De- 
troit in 1955. 

Special honor was paid to Dr. Weller in recognition of his “devoted life of teach- 
ing in Pathology” by the Galens Medical Society with the establishment, in 1956, of 
the Carl V. Weller Scholarship in Pathology. 

The Michigan Pathological Society established the Carl V. Weller Lecture in 
1956 and Dr. Howard T. Karsner, Research Advisor to the Surgeon General, U. S. 
Navy, and Professor Emeritus of Pathology of Western Reserve University, delivered 
the First Carl V. Weller Lecture, entitled, “The Place of Pathology in Biomedical 
Research” in Ann Arbor, on December 8, 1956. 

His contributions, as Chairman of the Library Committee of the Medical School 
from 1931 to 1956, were most appreciated by the Faculty of the Medical School. He 
had served also on most Medical School committees. He was a member of Alpha 
Omega Alpha, Sigma Xi, Phi Sigma, Gamma Alpha, Galens, and Nu Sigma Nu. He 
was a member of the Dean’s Committee during the formative years of establishing the 
Veterans Administration Hospital in Ann Arbor. 
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The students and faculty of the Medical School of the University of Michigan, 
and the profession of Medicine, have lost a great leader. We pay the highest tribute 
to the memory of Dr. Weller, for his contributions as a devoted teacher, tissue diag- 


nostician, author, and medical editor. 
A. JAMES Frencu, M.D. 


DR. ANNA WELD 


Dr. Anna Weld died on December 2, 1956, at the Rockford Municipal Sanitarium, 
Rockford, Illinois, at the age of ninety. Dr. Weld was born at Stillman Valley, 
Illinois, in 1866. She graduated from the University of Michigan Medical School in 
1906. 

Early in her medical career she devoted herself to internal medicine. She was 
house physician at the New England Hospital in Boston and then entered private 
practice in Rockford, Illinois, and became internist at the Rockford Clinic. She con- 
tinued in this appointment for her entire professional life. She retired from practice 
just a few years ago. She fractured her hip at that time and since then had been 
unable to care for herself. 

Dr. Weld was a very fine individual and a distinguished Fellow of our College. 
She was one of the three women who were the first Fellows of the American College 
of Physicians. ‘They were elected on February 24, 1920. 

Through the kindness and interest of our Executive Secretary, Mr. E. R. Love- 
land, I quote from the minutes of the Convocation, held at Chicago, February 26, 
1920, the following entry: “This Convocation, in the future history of the American 
College of Physicians, will be memorable, as three women physicians received their 
certificates of Fellowship, Dr. Leila E. Andrews, Oklahoma City, Oklahoma, being 
the first woman physician elected to Fellowship in the College, followed on the same 
date by Dr. Anna Weld, Rockford, Illinois, and by Dr. Ada E. Schweitzer, Indian- 
apolis, Indiana.” 

Dr. Schweitzer died in 1951, Dr. Andrews died in 1954, and now with the death 
of Dr. Weld, all three of our pioneer women Fellows of the College have joined the 
great majority. 

In 1936 Dr. Weld became a Life Member of the College. She was a diplomate 
of the American Board of Internal Medicine and was a member of her county and 
state medical organizations and the American Medical Association. 

Dr. Weld attended the annual sessions of the College continuously, year after 
year, until her old age. Her many friends in the College always looked forward with 
much pleasure and anticipation to seeing her. 

She was loyal to her friends, her patients, and outstanding in the College. Hers 
was a noble and rich life, marked by 50 years of devoted and distinguished service 
to her patients and to her profession. ; 

Howarp WAKEFIELD, M.D., F.A.C.P., 
College Governor for Northern Illinois 


DR. HERMAN JULIUS WOLFF 


Dr. Herman Julius Wolff, F.A.C.P., St. Paul, Minnesota, died at the untimely 
age of 50 years following a brief illness. Dr. Wolff was a leader in internal medicine 
in the Twin Cities of St. Paul and Minneapolis. He was an exceptionally well-trained 
physician. He graduated from the University of Minnesota Medical School in 1930, 
and then pursued further training at the Mayo Clinic, obtaining the degree of Ph.D. 
in Medicine in the Graduate School of the University of Minnesota. He returned to 
St. Paul, where he practiced medicine until the time of his death. 


va 
57 
d 
; 
1 
4 
; 
| 
| | 


XXXVII1 COLLEGE NEWS NOTES July 1957 


Dr. Wolff took an active interest in the affairs of the medical community. He 
was Chief of Internal Medicine and Senior Attending Physician on the staff of the 
Charles T. Miller Hospital in St. Paul. He held membership in the Ramsey County 
Medical Society, the Minnesota State Medical Association, the American Medical As- 
sociation, the American Heart Association, and the Minnesota Society of Internal 
Medicine. He was a founder of the St. Paul Society of Internal Medicine; a Diplo- 
mate of the American Board of Internal Medicine; a Fellow of the American College 
of Physicians; and President-elect of the Minnesota Pathological Society. Dr. Wolff 
was a valued member of the Department of Medicine at the University of Minnesota 
Medical School. He cherished his appointment and fulfilled his responsibilities as 
Associate Professor of Clinical Medicine. With his scholarly mind and excellent 
medical background, Dr. Wolff could have achieved prominence in full-time academic 
medicine. 

Dr. Wolff was devoted to his family; sympathetic toward his patients; and loyal 
to his friends. He was a great physician, not only because of his innate abilities and 
excellent training, but because he, himself, had an acquired endocardial lesion, which 
was to contribute to his own death. He was thorough, sympathetic and gentle in his 
care of patients. He worked long hours and drove himself relentlessly. He loved 
people. He was a thorough gentleman in his daily human relations. His love of 
nature was reflected in his hobby of fishing and hunting. With his intimate friends, 
he often found relaxation and pleasure in the North woods of Minnesota. It is little 
wonder that on a beautiful Sunday in April, his friends from all walks of life crowded 
the dignified edifice on Summit Avenue in St. Paul to pay their respects to this man. 
His likeness does not appear among us often enough. Dr. Wolff is survived by his 
wife, Ruth; his two sons, Richard and John, and by his daughter, Elizabeth. 


WeEsLeEy W. Spink, M.D., F.A.C.P., 
Governor for Minnesota 


COLLEGE NEWS NOTES 


New Lire MEMBERS 
The College records with pleasure the following Fellows as new Life Members: 


Dr. Morris F. Collen, San Francisco, Calif. 
Dr. Lloyd L. Cullimore, Provo, Utah 

Dr. Roger G, Clarke, Quincy, III. 

Dr. Stanley H. Erlenback, Rochester, N. Y. 
Dr. Clayton J. Lundy, Chicago, III. 

Dr. Bernard Sternberg, Brooklyn, N. Y. 


SCHEDULED MEETINGS OF THE COMMITTEE ON CREDENTIALS 


The Committee on Credentials of the American College of Physicians will hold 
meetings in Philadelphia on November 7 and 8, 1957, and on March 29 and 30, 1958. 
A third meeting will be scheduled at Atlantic City, N. J., April 25 and 26, 1958, prior 
to the Annual Session of the College. Proposals for action by the Committee at these 
meetings must be received at College headquarters at least 60 days prior to the meet- 
ing time. Governors of the College may require that proposals be in their hands 90 
days prior to the meetings of the Committee on Credentials. 


SCHEDULE OF EXAMINATIONS OF AMERICAN SPECIALTY BOARDS 


American Board of Pathology—Edward B. Smith, M.D., Secretary-Treasurer, Indi- 
ana University Medical Center, 1040-1232 West Michigan Street, Indianapolis 7, 
Indiana. Next examination, September 26-28, 1957, Louisiana State University 
School of Medicine, New Orleans, La. 

American Board of Dermatology, Inc.,—Beatrice M. Kesten, M.D., Secretary, One 
Haven Avenue, New York 32, N. Y. Oral examination, October 11-13, 1957. 
The American Board of Radiology—H. Dabney Kerr, M.D., Kahler Hotel Building, 
Rochester, Minn. Next examinations, September 24-28, 1957, Shoreham Hotel, 
Washington, D. C.; May 19-23, 1958, Palmer House, Chicago, Ill. Deadline for 

filing applications for May examination is January 1, 1958. 

The American Board of Pediatrics, Inc—John McK. Mitchell, M.D., Executive Sec- 
retary, 6 Cushman Rd., Rosemont, Pa. Oral examinations, October 11-13, 1957, 
Chicago, Ill.; December 6-8, 1957, Boston, Mass. 

American Board of Psychiatry and Neurology, Inc—David A. Boyd, Jr., M.D., Sec- 
retary-Treasurer, 102-110 Second Ave., S.W., Rochester, Minn. Next examina- 
tions, December 16-17, 1957, New York, N. Y.; March 17-18, 1958, San Fran- 
cisco, Calif. 

American Board of Internal Medicine—William A. Werrell, M.D., Executive Secre- 
tary-Treasurer, One West Main St., Madison 3, Wis. Oral examination, Sep- 
tember 11-14, 1957, Los Angeles, Calif.; February 4-7, 1958, New Orleans, La. 
Written examination, October 21, 1957. 

The American Board of Preventive Medicine, Inc—Tom F. Whayne, M.D., Assistant 
Secretary-Treasurer, University of Pennsylvania, Philadelphia 4, Pa. Public 
Health Section: November 6-8, 1957, Cleveland, Ohio. Occupational and Avia- 
tion Medicine Sections: Scheduled in the Spring of 1958, at the time of the meet- 
ings of the Industrial Medical Association and the Aero-Medical Association, 
respectively. 
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CANCER CoverAGE Now AVAILABLE TO ACP MEMBERS 


At a meeting of the Executive Committee of the Board of Regents of the Ameri- 
can College of Physicians at New York City on June 7, 1957, a recommendation of the 
Committee on Insurance was approved by which the present Specified Disease Group 
Plan shall have an added optional group plan to cover cancer. 

Plan I—the present Specified Disease Group Plan provides up to $10,000.00 ag- 
gregate limit for each insured member for actual cost of services incurred (medical 
care, hospital care, nursing and ancillary care, iron lung, orthopedic appliances, ambu- 
lance and cost of transportation) within three years after the date of first treatment 
for Poliomyelitis, Scarlet Fever, Tetanus, Leukemia, Primary Encephalitis, Rabies, 
Primary Meningitis, Diphtheria, Smallpox, Tularemia, Typhoid Fever, Rocky Moun- 
tain Spotted Fever and Mumps in Adults (age 18 or over). 

Plan II—to this, on an optional basis, cancer coverage will be available from June 
15, 1957 forward, providing payment for expenses incurred (including the cost of sur- 
gery, radiation therapy and such other therapeutic services or supplies as are pre- 
scribed by the attending physician for the treatment of cancer, including malignant 
lymphomas) within three years after the date of first treatment, but not to exceed 
$3,500.00 with respect to each member covered. 


Rates: 
Under Age 40 Age 40 to 49 Age 50 and Over 
Plan Il I Il 
Member Only............. $3.00 $ 8.50 $3.00 $10.75 $3.00 $22.00 
Member and Family....... 6.00 17.00 6.00 21.50 6.00 44.00 
Over-ace Child... 3.00 8.50 3.00 8.50 3.00 8.50 


Plan II is optional to those members already insured under Plan I. These cur- 
rently insured members may continue in force their present coverage (Plan 1) without 
any change in coverage or premium, but may add the cancer coverage (Plan II) if 
they desire to do so. Rates quoted above for Plan II include all features of Plan I, 
plus cancer coverage. 


NEWS OF THE FIFTH CONGRESS OF THE INTERNATIONAL SOCIETY OF 
INTERNAL MEDICINE 


On June 1, 1957, Dr. T. Grier Miller, F.A.C.P., Philadelphia, President of the 
Fifth International Congress of Internal Medicine, announced that over 1,200 members 
of the American College of Physicians had joined the International Society. The 
Fifth Congress of the International Society of Internal Medicine will be held in 
Philadelphia, April 24-26, 1958. 

Local Committee Chairmen are: Dr. Alexander Rush, F.A.C.P., Chairman of 
Concert; Dr. Harrison F. Flippin, F.A.C.P., Chairman of Special Entertainment; Dr. 
David A. Cooper, F.A.C.P., Chairman, Banquet; Dr. Leandro Tocantins, F.A.C.P., 
Registration; Dr. Truman G. Schnabel, Sr., F.A.C.P., Transportation and Tours. 
Dr. Elizabeth K. Rose is Chairwoman of the Woman’s Entertainment Committee. 

Members of the College who wish to become members of the International Society 
of Internal Medicine and to attend the Fifth Congress are invited to write the Con- 
gress headquarters, 4200 Pine St., Philadelphia 4, Pa., for application forms and addi- 
tional information. 
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Dr. LERoy H. Stoan Honorep 


At the Illinois Central Hospital, Chicago, on June 8, 1957, there was unveiled a 
portrait of Dr. LeRoy H. Sloan, as painted by Charles Sneed Williams of London, 
and donated to the American College of Physicians by Mrs. Margaret Bowes Murphy 
in memory of her mother, Elizabeth Archbold Bowes. The ceremony was presided 
over by Dr. Ernest C. Olson, Chief Surgeon of the Illinois Central Railroad. Mrs. 
Murphy presented the portrait, and Dr. Jeremiah Quinn spoke of Dr. Sloan’s activities 
in the Illinois Central Hospital, in Chicago medicine, and in the American College of 
Physicians. Dr. Walter L. Palmer, of Chicago, immediate past President of the Col- 
lege, accepted the portrait for the College and pointed out that the portrait will hang 
in the headquarters of the American College of Physicians in Philadelphia, together 
with those of Drs. Charles F. Martin, Alfred Stengel, Edward R. Loveland, and a few 
others. Dr. Palmer paid tribute to Dr. Sloan’s contribution to the College as Gov- 
ernor, Regent, President-Elect, President, and for his important role in the organiza- 
tion of the Joint Commission on Accreditation of Hospitals. The ceremonies were 
attended by Dr. Howard Wakefield, Regent of the College, Dr. Wright Adams, Gov- 
ernor of the College for Northern Illinois, and many others. 


Dr. Maurice C. Pincorrs Honorep 


On May 31, 1957, a testimonial dinner was given to Dr. Maurice C. Pincoffs, 
M.A.C.P., at the Lord Baltimore Hotel, Baltimore, in commemoration of Dr. Pincoffs’ 
35 years as Professor of Medicine and Preventive Medicine, and his eminent career as 
a physician, teacher, investigator, counselor, and medical administrator at the Uni- 
versity of Maryland School of Medicine. Participating on the program were Dr. W. 
Houston Toulson, Professor of Urology, Emeritus, and Dr. Wilson H. Elkins, Presi- 
dent, both of the University of Maryland; also the Honorable Thomas D’Alesandro, 
Jr., Mayor of the City of Baltimore. 

Dr. Pincoffs received his Bachelor’s degree from the University of Chicago and 
his medical degree from Johns Hopkins University School of Medicine. He became 
Head of the Department of Medicine and Professor of Medicine at the University of 
Maryland, organized the curriculum of the Department, engaged in the practice of 
medicine and contributed greatly to the progressive development of the medical school 
and enhanced the traditions through his teachings, investigations, writings, and par- 
ticularly by his leadership and maturity of judgment as an organizer and medical 
statesman. 

Over many years Dr. Pincoffs has made a particularly notable contribution to the 
American College of Physicians. He became a Fellow in 1923, was elected Governor 
for Maryland and served from 1927 to 1929; became a Regent in 1933 by virtue of his 
having been appointed Editor of the ANNALS oF INTERNAL MEDICINE, official journal 
of the College. Under his able Editorship, the journal has grown from a small cir- 
culation of 2,000 copies per month to 22,000 copies. The journal has been recognized 
as the outstanding journal in the field of internal medicine in North America. Fur- 
thermore, Dr. Pincoffs served on two different occasions as a Vice President of the 
College and later, in 1951-1952, as its President. 


Harvey TERCENTENARY CONGRESS 


The Harvey Tercentenary Congress was held June 3-7, 1957, at the Royal Col- 
lege of Surgeons, London, sponsored by the International Congress on Circulation. 
Topics of discussion included knowledge of the circulation from the 17th-20th cen- 
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turies, the role of the heart in the circulation, the results of cardiac surgery, and coro- 
nary, fetal and pulmonary circulation. The Congress was followed by a conference 
on the more personal and biographical aspects of William Harvey's life at his birth 
place, Folkstone, Kent. 


New Arruritis Firm RELEASED 


A fourth film in a series on hormone therapy and endocrines, produced by the 
Schering Corp. Clinical Research Division, reviews the chemistry, physiology and 
clinical application of the new ‘“Meti” steroid hormones in rheumatoid arthritis and 
other collagen diseases. The motion picture is 16 mm., color, and is 25 minutes in 
length. It can be obtained by writing to the Audio-Visual Department, Schering 
Corporation, Bloomfield, N. J. 


OTTAWA StxTH ANNUAL PosTGRADUATE REFRESHER Course ATTRACTS 
Wipe 


Among the guest speakers featured at the Sixth Annual Postgraduate Refresher 
Course, sponsored by the members of the Faculty of Medicine, Queens University, 
Kingston, Ont., Canada, were many Fellows and Associates of the American College 
of Physicians. W. Ford Connell, M.D., F.A.C.P., Physician-in-Chief, Kingston Gen 
eral Hospital, Professor of Medicine, Head of the Department of Medicine, Queen’s 
University, Kingston, “The Place of Anticoagulants in the Management of Coronary 
Disease”; J. H. B. Hilton, M.D., F.A.C.P., Chief of the Department of Medicine, At- 
tending Staff, Ottawa Civic Hospital, Chairman, Medical Program, Afternoon Ses- 
sion; J. Greenblatt, M.D., (Associate) Physician, Attending Staff, Ottawa Civic Hos- 
pital, “Jaundice”; A. English, M.D., (Associate), Internal Medicine, Courtesy Staff, 
Ottawa Civic Hospital, “The Anaemias”; V. Szyrnyski, M.D., (Associate), Neurol- 
ogist and Assistant in Electroencephalography, Attending Staff, Ottawa Civic Hospi 
tal; and J. B. R. McKendry, M.D., (Associate), Physician, Attending Staff, Ottawa 
Civic Hospital. 


New ScHOLARSHIP AVAILABLE FOR BritisH SPECIALISTS 


The World Rehabilitation Fund has recently received a $5,000 grant to permit a 
physician from Great Britain to come to the United States for a year’s postgraduate 
training in rehabilitation of the physically handicapped. Dr. Howard A. Rusk, 
F.A.C.P., New York, is President of the World Rehabilitation Fund, which is a new 
voluntary organization to stimulate understanding through sponsorship of interna- 
tional projects in rehabilitation of the physically handicapped. Other honorary chair- 
men include former Presidents Hoover and Truman, Bernard M. Baruch and Dr. 
Albert Schweitzer. The funds were made available through the Smith, Kline and 
French Foundation, philanthropic arm of the Philadelphia pharmaceutical firm. 


NAVAL AVIATION MEDICAL CENTER ESTABLISHED 


Commissioning Ceremonies of the Naval Aviation Medical Center, Naval Air 
Station, Pensacola, Fla., were held on the Air Station Parade Grounds on April 30, 
1957. Among the principal speakers of the occasion was Rear Admiral Bartholomew 
W. Hogan, F.A.C.P., Surgeon General of the U. S. Navy. Established under a Com- 
manding Officer and under the management control of the Bureau of Medicine and 
Surgery, certain existing facilities of the Naval Air Station, Pensacola, were re- 
designated to form the new Naval Aviation Medical Center. These activities were: 
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the Naval School of Aviation Medicine; the Naval Hospital; and certain areas of the 
Naval Dispensary. 

Rear Admiral Hogan stated that the establishment of the Naval Aviation Medical 
Center will make it possible to provide for a more effective and economical integra 
tion of existing medical department facilities and personnel and will extend the scope 
and improve the quality of educational, clinical and research aspects of aviation medi 
cine, which is necessary to meet the ever increasing demands imposed by today’s avia 
tion and future Naval Aviation 


PosTGRADUATE SEMINAR OF THE Mr, Sinat Hospirat or Greater MiAmMt FEATURES 
MeMRERS OF THE AMERICAN COLLEGE OF PHystcrANS 


In a program on “Recent Advances in Diagnosis and Therapy,” the Seventh An- 
nual Postgraduate Seminar, conducted by the Mt. Sinai Hospital of Greater Miami, 
featured four Fellows and one Associate of the College. ‘The members of the Faculty 
named below spoke on the subjects listed: Ignacio Chavez, M.D., F.A.C.P., Director, 
National Institute of Cardiology, Mexico City, “The Relation of Signs and Symptoms 
to the Physiological Findings in Mitral Disease”; Garfield G. Duncan, M.D., F.A.C.P., 
Professor of Clinical Medicine, Jefferson Medical College, “Recent Clinical Advances 
in Diabetes Mellitus” and “Recent Advances in the Management of Essential Hyper 
tension”; Monroe J. Romansky, M.D., F.A.C.P., Associate Professor of Medicine, 
George Washington University Medical School, “Principles and Trends in the Use of 
Antibiotics”; William B. Schwartz, M.D., (Associate), Associate Professor of Medi 
cine, Tufts University School of Medicine, “Recent Advances in Renal Physiology” ; 
Edward J. Stieglitz, M.D., F.A.C.P., Consultant in Geriatrics, Veterans Administra 
tion, Washington, D. C., “Homeostasis in the Aged” and “Psychological Stress Pe 
culiar to the Later Years and Their Relation to Health and Disease.” 


ENLARGED FACILITIES FOR THE INSTITUTE OF PHysIcAL MEDICINE 
AND REHABILITATION 


Dr. George E. Armstrong, F.A.C.P., Director, New York University-Bellevue 
Medical Center and New York University Vice President for Medical Affairs, an- 
nounced that construction will soon begin for the enlargement of the Institute of 
Physical Medicine and Rehabilitation. When completed, the seven-story building will 
provide facilities for 110 adults and 40 children, and will allow for complete prevoca 
tional training workshops as well as dental and eye clinics. 

The Institute, which is under the direction of Dr. Howard A. Rusk, F.A.C.P., 
New York City, offers the largest coordinated rehabilitation program in the world. 
Approximately 10,000 adults and children have received treatment and training there 
to date. 


New Ciinic ror Muscutar Dystropuy 


A research project, jointly sponsored by the National Muscular Dystrophy Re- 
search Foundation, Inc., and the University of Texas School of Medicine, Galveston, 
will utilize $250,000 to establish a Muscular Dystrophy Clinic at the University. The 
project will include experiments with a strain of mice which has a disease identical 
or similar to that of Muscular Dystrophy. Initial studies will be made on two Mus- 
cular Dystrophy patients a week, which will be expanded to include more patients in 
the future. 
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INSTITUTE OF PHysicAL MEDICINE AND REHABILITATION RECEIVES LARGE GIFT 


Dr. Howard A. Rusk, F.A.C.P., Director of the Institute of Physical Medicine 
and Rehabilitation, recently announced the bequest of $9,000,000.00 from the late Louis 
J. Horowitz, former honorary trustee of the Board. Funds will be used primarily to 
subsidize patients who cannot meet costs of their care, for research, and to create the 
first chair of physical medicine and rehabilitation. 


New Arr TRAINING PROGRAM 


With funds totaling $90,000, the Public Health Service recently announced eight 
grants for training in the field of air pollution control. Training will be provided in 
both medical and engineering fields of air pollution, and will provide funds to state 
and local government agencies for training staff in this phase of environmental health; 
for development of new curricula in educational and training institutes; and for quali- 
fied individuals seeking specialized training in air pollution control. 


Soviet MepicaL LITERATURE TO BE ABSTRACTED 


The Excerpta Medica Foundation, 2 East 103rd St., New York 29, N. Y., will 
provide an extensive review of Soviet medical literature for the first time in the his- 
tory of modern medicine. The plan to make these services available to medical science 
in the United States was initiated by the Public Health Service, The National Insti- 
tutes of Health, U. S. Department of Health, Education and Welfare. Translation 
and publication of abstracts of the Russian medical literature, including reports from 
various cities in the U.S.S.R., will be published under the title “Abstracts of Soviet 
Medicine.” 


UNIVERSITY OF MiIssIssIPPI SCHOOL OF MEDICINE GRADUATES First CLAss 


The first class to graduate from the four-year school of medicine which was in- 
augurated by the Mississippi Legislature under an enabling act in 1950, will have de- 
grees conferred by the University of Mississippi Medical Center. In 1903, the Board 
of Trustees of the University of Mississippi created a program of training which pro- 
vided only two years of a four-year medical curriculum. The campus was located at 
Oxford. In 1909 and 1910, a Clinical Department was established at the State Hos- 
pital at Vicksburg, but this was later discontinued. The new University of Missis- 
sippi Medical Center consists of the School of Medicine and the University Hospital. 
The latter was completed in the summer of 1955. 


HospiTAL ADMINISTRATION GRANT 


The Graduate School of Public Health, University of Pittsburgh, has received a 
grant of $180,000 from the U. S. Public Health Service to support a two-year project 
that will review problems in hospital administration and compile a model code of hos- 
pital law applicable to all states, and a model constitution and by-laws to be used by 
administrators and governing boards as a guide to revising their present constitutions 
to conform to modern trends in hospital administration. 


METABOLISM STUDY GRANT 


A grant of $48,000 for a three-year program devoted to the strengthening of 
teaching and research in the field of carbohydrate metabolism and diabetes has been 
made to the Harvard Medical School, Boston, by the Adler Foundation, Inc. The 
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program will be directed by Dr. Albert Renold, Director of the Laboratory and Metab- 
olism Ward of tite Department of Medicine, Peter Bent Brigham Hospital, Boston. 
Much of the research program will be effected through the research laboratories of 
Diabetes Foundation, Inc., a nonprofit research and educational organization, directed 
by Dr. Elliott P. Joslin, M.A.C.P., Clinical Professor of Medicine, Emeritus, Harvard 
Medical School, Boston. 


University oF Missourt MepicaL CENTER 


The official liaison survey group of the American Medical Association and the 
Association of American Medical Colleges of Chicago, visited the University of Mis- 
souri Campus on March 20-23, 1957, for the purpose of inspection of the new four- 
year School of Medicine prior to accreditation. 

Dean Roscoe L. Pullen, F.A.C.P., Columbus, Mo., reported that in order to be 
eligible for accreditation, a school of medicine must be ready to graduate students. 
The University School of Medicine has a class of 23 seniors, who will be the first 
candidates to receive M.D. degrees from the University since 1908. 

Members of the liaison group who visited the School of Medicine for the three 
day period were: Dr. Edward L. Turner, F.A.C.P., Secretary, Council on Medical 
Education and Hospitals, American Medical Association; Dr. Andrew Bunten, also 
representing the American Medical Association; Dr. William Willard, Vice-President, 
University of Kentucky and Dean of the new Kentucky School of Medicine, Lexing- 
ton; and Dr. Leonard Fenninger, Assistant Dean, University of Rochester School of 
Medicine, Rochester, New York, both representing the Association of American 
Medical Colleges. 


RESERVE CoNSULTANT Boarp, U. S. Navy 


Named as memtbers of the Reserve Consultant Board on matters pertaining to 
the graduate training program of the Navy Medical Corps and to assist in the choice 
of consultant lecturers to the staff of naval hospitals, and similar advisory duties, were 
Dr. F. J. Braceland, F.A.C.P., Psychiatry and Neurology; Dr. Lowell T. Coggeshall, 
F.A.C.P., Tropical Medicine; Dr. Richard A. Kern, F.A.C.P., Cardiology; Dr. Al- 
phonse McMahon, F.A.C.P., Internal Medicine. 


MepIcaL ASSOCIATION NEws 


The Board of Directors of the United States Committee, Inc., The World Medical 
Association at its Tenth Annual Meeting held April 11, 1957, elected new Directors 
for the three-year term, 1957-1960. 

Dr. Louis H. Bayer, F.A.C.P., Rockville Centre, N. Y., Secretary General of The 
World Medical Association and Chairman of the Board of Directors of United Medi- 
cal Service, was re-elected Secretary-Treasurer, at the April meeting of the Board of 
Directors of the United States Committee, Inc., The World Medical Association. 

The United States Committee of The World Medical Association is one of the sev- 
eral national committees organized to support the activities and achieve the aims of The 
World Medical Association—the international organization of the doctors of the world. 
Some of these activities include: mutual exchange of visits of foreign doctors; ex- 
change programs of magazines, textbooks, scientific and medical publications ; resettle- 
ment of refugee doctors; establishment of a central repository for medical credentials ; 
promotion of an emblem to identify and protect civilian doctors, their ancillaries and 
supplies in cases of war or disaster; and providing opportunities for the development 
of professional and personal friendships among the doctors of the world. 
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Dr. T. Grier Miller, F.A.C.P., Philadelphia, past President of the American Col- 
lege of Physicians, received the Julius Friedenwald Medal for 1957. The award was 
presented “for outstanding achievement in gastroenterology” and was presented to Dr. 
Miller at the annual meeting of the American Gastroenterological Association at Colo- 
rado Springs, Colorado, on May-18, 1957. 


“The Role of Insulinase and Insulinase-Inhibitors in Diabetes Mellitus” was dis- 
cussed by Dr. J. Arthur Mirsky, F.A.C.P., Pittsburgh, Chairman, Department of Clin- 
ical Science, University of Pittsburgh School of Medicine, at the Annual Spring Clini- 
cal Day sponsored by the University of Buffalo Medical School Alumni Association. 


The Walker Prize, awarded by the Royal College of Surgeons of England, has 
been presented to Dr. C. P. Rhoads, F.A.C.P., New York City. Dr. Rhoads is Di- 
rector of the Sloan-Kettering Institute for Cancer Research. The award was pre- 
sented to Dr. Rhoads in recognition of the outstanding accomplishments he made dur- 
ing the ten years he served as Scientific Director of the Sloan-Kettering Institute and 
Memorial Hospital. 


The Reynolds Metals Company recently appointed Dr. James M. McMillan, 
F.A.C.P., Richmond, Va., as its Medical Director. He will be in charge of the medi- 
cal plan of the company’s headquarters in Richmond as well as of the other offices and 
plants of the company. 


The New York University-Bellevue Medical Center was host to the National 
Conference on Indian Health, held on April 10, 1957. Dr. George E. Armstrong, 
F.A.C.P., Vice President for Medical Affairs and Director of the Medical Center, ar- 
ranged the meeting. Dr. Carl Muschenheim, F.A.C.P., New York City, Chairman of 
the National Committee on Indian Health, Association on American Indian Affairs, 
served as Conference Chairman, and Dr. James R. Shaw, F.A.C.P., Washington, 
D. C., was a speaker on the program. 


Dr. Laurance W. Kinsell, F.A.C.P., Fresno, Calif., recently addressed the Annual 
Meeting of the Fresno County Diabetes Association on the subject of, “The Inclusion 
of Food High in Essential Fatty Acids in the Diet of the Diabetic.” Dr. Jerome Rad- 
ding, (Associate), Fresno, was installed as President of the Board of Directors of the 
Association. 


Dr. Thomas H. McGavack, F.A.C.P., New York City, Professor of Clinical 
Medicine, New York Medical College, Flower and Fifth Avenue Hospitals, recently 
resigned in order to accept appointment as Chief, Gerontological Service, Veterans 
Administration Center, Martinsburg, W. Va. He received professorial rank at 
George Washington University School of Medicine, Washington, D. C., where he 
will conduct conferences on endocrine, metabolic and gerontological subjects. 


The University of Wisconsin Medical School dedicated its new Bardeen Medical 
Laboratories on May 17, 1957. This unit, named for Dr. Charles Bardeen, first Dean 
of the Wisconsin Medical School, will afford space for the Department of Anatomy 
and Physiological Chemistry. Among the guest speakers was Dr. Willard C. Rap- 
pleye, F.A.C.P., Dean, Columbia University College of Physicians and Surgeons, New 
York City. 
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Dr. Joseph E. Flynn, F.A.C.P., Professor and Chairman, Department of Pathol- 
ogy, Missouri Medical Center, was guest speaker at a meeting of the University of 
Missouri Chapter of Sigma Xi on April 3, 1957. Dr. Flynn spoke on the subject, 
“Fundamentals of Blood Clotting and Their Application to Clinical Medicine.” Dr. 
Flynn was named President of the Missouri State Society of Pathologists in March 
in Kansas City, and was appointed Chairman of the Laboratory Committee of the 
Missouri State Medical Association. 


Dr. W. A. Sodeman, F.A.C.P., Professor and Chairman, Department of Medicine, 
Missouri Medical Center, attended the Second Inter-American Medical Congress held 
at Panama City, in April, 1957, where he spoke on “The Liver in Amebiasis.” 


Among the officers of the Southern Medical Association for 1956-1957 are the 
following members of the College: First Vice President, Dr. Milford O. Rouse, 
F.A.C.P., Dallas, Tex.; Editor of Journal, Dr. R. H. Kampmeier, F.A.C.P., Nashville, 
Tenn.; Chairman, Section on Gastroenterology, Dr. Tate Miller, F.A.C.P., Dallas, 
Tex.; Chairman, Section on Neurology and Psychiatry, Dr. Charles Watkins, (As- 
sociate) New Orleans, La.; Chairman, Section on Physical Medicine and Rehabilita- 
tion, Dr. A. B. C. Knudson, F.A.C.P., Washington, D. C. 


Dr. George T. Harrell, F.A.C.P., Gainesville, Fla., was recently appointed to the 
Southern Regional Council on Mental Health Training and Research by LeRoy 
Collins, Governor of the State of Florida. 


Dr. Julian Beckwith, F.A.C.P., Charlottesville, Va., Professor of Medicine at the 
University of Virginia School of Medicine, spoke on the subject, “Fluid and Electro- 
lyte Balance in Cardiac Cases,” at a recent meeting of the Barbour-Randolph-Tucker 
Medical Society, Florida. 


Dr. O. Earl Gray, F.A.C.P., Chicago, spoke on the subject, “Modern Manage- 
ment of Congestive Heart Failure,” at the 89th Annual Session of the Nebraska State 
Medical Association, Omaha, Nebr., May 13, 1957. 


Dr. Joseph M. Hayman, Jr., F.A.C.P., Dean of Tufts College Medical School, 
Boston, spoke at the Annual Dinner of the Tufts Medical Alumni Association held in 
Boston, April 3, 1957. Also on the program was Dr. Leroy E. Burney, F.A.C.P., 
Surgeon General of the U. S. Publie Health Service. 


The 1957 Albert David Kaiser medal, presented annually by the Rochester Acad- 
emy of Medicine to- Academy Fellows for distinguished service in medicine, public 
health and community welfare, was presented at the Annual Meeting of the Academy 
in May to Dr. William S. McCann, F.A.C.P., Rochester, N. Y., Chairman of the De- 
partment of Medicine, University of Rochester School of Medicine and Dentistry. 


At the South Carolina Medical Association’s Annual Meeting held at Myrtle 
Beach, S. C., May 1, 1957, Dr. Joseph Hughes, F.A.C.P., Philadelphia, spoke on the 
subject, “Psychiatric Problems Best Not Managed by a Psychiatrist.” 


Dr. Richard Langendorf, F.A.C.P., Chicago, IIl., Attending Physician, Depart- 
ment of Medicine, and Research Associate, Cardiovascular Department, Michael Reese 
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Hospital, addressed the Cardiac Conference on Cardiovascular Disease at its meeting 
in April in Chicago, on the subject, “Differential Diagnosis of Paroxysmal Tachy- 
cardias.” 


A $600,000 fund for research in the cure and treatment of rheumatic fever and 
related diseases has been established at the Northwestern University Medical School, 
Chicago, by Mr. Samuel Sackett, of Evanston. His gift will be used to expand a re- 
search and treatment program initiated in 1954 by a grant from the Samuel Sackett 
Foundation. The program is being conducted at the Northwestern Medical Center 
under the direction of Dr. Gene H. Stollerman, F.A.C.P., formerly Medical Director 
of Irvington House, Irvington-on-Hudson, N. Y., who joined the Northwestern fac- 
ulty in 1955. 


A televised closed circuit program entitled “The Physician and Emotional Dis- 
turbance” was conducted as a part of the Annual Meeting of the Kansas Medical So- 
ciety at Wichita, Kans., in May, 1957. Dr. Earl L. Mills, F.A.C.P., Wichita, appeared 
on a panel on Cardiovascular Disease, and Dr. Mahlon H. Delp, F.A.C.P., Kansas 
City, Mo., presided over a panel on Gastrointestinal Disease. 


Dr. Benjamin B. Wells, F.A.C.P., Director of the Department of Medicine, 
Creighton University School of Medicine, Omaha, Nebr., has been appointed to the 
newly established position of Director of Clinical Investigation at the Lynn Clinic, 
Detroit. 


Dr. Ward Darley, F.A.C.P., who recently resigned as the seventh President of the 
University of Colorado, Denver, has been appointed Executive Director of the Associ- 
ation of American Medical Colleges, which has its office in Evanston, Ill. He arrived 
in Evanston in time for the dedication of the Association’s new building, 2530 Ridge 
Ave., Evanston. 


Dr. Walter B. Martin, F.A.C.P., Norfolk, Va., has been appointed as an Honor- 
ary Trustee of The Foundation of the Student American Medical Association. 


Officials of the American Medical Association and the Executive Director of the 
Office for Dependents’ Medical Care, met recently in Washington, D. C., to discuss 
progress on the medical care program for dependents. In attendance at the confer- 
ence were: Dr. Hugh Hussey, F.A.C.P., Washington, D. C.; Dr. Joseph D. McCarthy, 
F.A.C.P., Omaha, Nebr.; Maj. Gen. Paul L. Robinson, F.A.C.P., Washington, D. C.; 
and Dr. James R. Reuling, F.A.C.P., Windemere, Fla. Dr. McCarthy is Chairman of 
the Council on Medical Service, A. M. A., while Dr. Hussey and Dr. Reuling are on 
the A. M. A. Board of Trustees. 


Dr. Charles A. Ragan, Jr., F.A.C.P., Associate Professor of Medicine, Columbia 
University College of Physicians and Surgeons, New York, and Dr. Russell L. Cecil, 
F.A.C.P., Director, Arthritis and Rheumatism Foundation, New York, were guest lec- 
turers at a meeting on Arthritis and Rheumatism Disorders, conducted by the North- 
ern California Chapter of the Arthritis and Rheumatism Foundation in cooperation 
with the University of California School of Medicine and Medical Extension, on May 
16-17, San Francisco, Calif. 


At the annual meeting in May, Dr. J. S. Blumenthal, F.A.C.P., was elected Fac- 
ulty President of the Minnesota Chapter of Alpha Omega Alpha Honorary Medical 
Society. Dr. Blumenthal is Clinical Associate Professor of Medicine and Director of 
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the Allergy Clinics, Department of Internal Medicine, the University of Minnesota 
Hospitals. 


Dr. Mayer A. Green, F.A.C.P., Pittsburgh, Pa., participated in the Spring Ses- 
sion of the Pennsylvania Allergy Society on April 14, 1957. He presented a paper 
entitled “Clinical Evaluation of a Unique Anti-Allergic Drug—Trimeprazine.” 


Dr. Dickinson W. Richards, F.A.C.P., New York City, Lambert Professor of 
Medicine, Columbia University College of Physicians and Surgeons, and Director of 
the First Medical Division, Bellevue General Hospital, gave the first Dr. Bernard 
Sutro Oppenheimer Lecture at the New York Academy of Medicine on May 21, 1957. 
He spoke on the subject, “Some Problems in the Physiology of Dyspnea.” 


The Cornell University Board of Trustees recently announced the appointment 
of Dr. John FE. Deitrick, F.A.C.P., as Dean of the Cornell University Medical College 
in New York City. Dr. Deitrick has been Magee Professor of Medicine at Jefferson 
Medical College, Philadelphia, since 1952. He succeeds Dr. E. Hugh Luckey, 
F.A.C.P., who will be Head of the College’s Department of Medicine. 


A recent symposium on cardiovascular disease, sponsored by the Stamford Heart 
Association, featured three members of the College. Dr. William H. Resnik, F.A.C.P., 
Associate Clinical Professor, Yale University School of Medicine, New Haven, pre- 
sided over the program. Dr. Robert L. Levy, F.A.C.P., Columbia University College 
of Physicians and Surgeons, New York City, spoke on “Some Current Views on 
Management of Cardiac Infarction.” Dr. Charles K. Friedberg, F.A.C.P., Columbia 
University College of Physicians and Surgeons, New York, discussed the subject, 
“Treatment of Refractory Heart Failure.” 


Emory University School of Medicine, Atlanta, announces that Dr. John Willis 
Hurst, F.A.C.P., Assistant Professor of Medicine, has been named Professor of Medi- 
cine and Chairman of the Department, succeeding Dr. Eugene B. Ferris, F.A.C.P., 
who resigned sometime ago to become Medical Director of the American Heart 
Association. 


The joint meeting of Kansas and Missouri Societies of Pathologists and South- 
Central Region of the College of American Pathologists was held at Wichita, Kan., 
on March 30. A seminar on soft tissue and other tumors, was moderated by Capt. 
W. M. Silliphant, F.A.C.P., (MC), U. S. Navy, and Director, Armed Forces Institute 
of Pathology. Captain Silliphant spoke on Aviation Pathology. 


Dr. William H. Roper, F.A.C.P., reports change of title from Hospital Manage- 
ment Advisor, to Associate General Director and Research Coordinator for Tu- 
berculosis Hospitals, Division of Tuberculosis Control, Department of Health, State 
of New York. 


Dr. John L. Goforth, F.A.C.P., Clinical Professor of Pathology at Southwestern 
Medical School of the University of Texas, Dallas, recently received the Caldwell 
Award for “outstanding teaching, research, and service during the past year” from 
the Texas Society of Pathologists. At the same time, he also received a diamond- 
studded pin in recognition of his 30 years of service at the St. Paul’s Hospital in 
Dallas. Dr. Goforth is President of the American Society of Clinical Pathologists 
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and has served as President of the Dallas County Medical Society, Texas Society of 
Pathology and Southern Clinical Society. 

Two out-of-state members of the College participated in the Annual Meeting of 
the Iowa State Medical Society. Dr. Edward G. Billings, F.A.C.P., Denver, spoke 
on the subject, “The Care of the Patient with Anxiety in General Practice.” Dr, 
William J. Harrington, (Associate), St. Louis, Mo., presented a paper on “Thrombo- 
cytopenia—Its Causes and Treatment.” 


The Kentucky Academy of General Practice, at its Sixth Annual Scientific As- 
sembly at Louisville, featured Dr. Fay B. Murphey, Jr., (Associate), Chattanooga, 
Tenn., who spoke on “Allergy in the Connective Tissue Diseases,” and Dr. A. Carlton 
Ernstene, F.A.C.P., Cleveland, Ohio, who spoke on “Management of Angina Pee- 
toris.” 


The fifth Annual Emanuel B. Schoenbach Memorial Lecture at Maimonides 
Hospital, Brooklyn, was delivered in April by Dr. William Dameshek, F.A.C.P., 
Boston, Professor of Medicine, Tufts College Medical School, Boston. His subject 
was “Polycythemia and Related States.” 

Dr. Harry E. Banghart, F.A.C.P., was elected President of the Eastern Pennsyl- 
vania Chapter of the Arthritis and Rheumatism Foundation at its annual meeting, 
May 14, 1957. He replaced Dr. Philip R. Trommer, F.A.C.P., who served two terms 
in this office. Dr. Joseph L. Hollander, F.A.C.P., presented an address, “Rehabilita- 
tion in Arthritis” before the 150 members who were in attendance. These three 
Fellows are from Philadelphia, Pa. 


Dr. George E. Schreiner, (Associate), was named National Secretary of the 
American Society for Artificial Internal Organs. He also became a National Coun- 
cillor for the American Federation for Clinical Research at its May meeting in 
Atlantic City. At the meeting, he presented a paper, “Dialysis of Bromide from 
Blood and Spinal Fluid,” in codperation with Dr. Leonard B. Berman. Dr. Schreiner 
is Assistant Professor of Medicine, Georgetown University, and Director, Renal 
Clinic, Georgetown University Medical Center. 


Dr. David W. Carter, Jr., F.A.C.P., Dallas, former College Governor for Texas, 
was elected Vice President of the Texas Medical Association at its Annual Meeting 
in Dallas, May 1, 1957. 


At the Annual Meeting of the Texas Diabetes Association, held in Dallas, the 
following members of the College were elected as officers: Dr. Hugo T. Engelhardt, 
F.A.C.P., Houston, President; Dr. Martin M. Minter, F.A.C.P., San Antonio, Vice 
President; and Dr. George William Perdue, F.A.C.P., Houston, Second Vice Presi- 
dent. 


At the Sixth Annual Meeting of the American College of Cardiology, held in 
Washington, D. C., May 18, 1957, Rear Admiral George W. Calver, F.A.C.P., MC, 
U.S.N. (Retired), and currently the Attending Physician, Congress of the United 
States, was elected President-Elect for the coming year. At the meeting, Dr. Calver 
served as Local Convention Co-Chairman and was moderator of a scientific session 
entitled “Symposium on Diagnostic Methods.” 
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Dr. Harry L. Arnold, Jr., F.A.C.P., Honolulu, was one of the main speakers at 
the 18th Annual Meeting of the Society for Investigative Dermatology, held in New 
York City on June 1, 1957. 

Dr. John E. Estes, F.A.C.P., Consultant in Internal Medicine, Mayo Clinic, 
Rochester, Minn., talked on the subject, “Problems of Peripheral-Vascular Disease,” 
at the Annual Meeting of the South Dakota Medical Association, May 18, 1957, Sioux 
Falls, S. D. 


Dr. Robert W. Wilkins, F.A.C.P., President-Elect, American Heart Association, 
Professor of Medicine, Boston University School of Medicine, spoke on, “From Snake 
Root to Serotonin,” at the presentation of the Third Annual Oscar B. Hunter Me- 
morial Award in Therapeutics. The award was made during the Annual Meeting 
of the American Therapeutic Society, New York City, June 30, 1957, 


Dr. William B. Bean, F.A.C.P., Iowa City, participated in several medical pro- 
grams during the month of May. He appeared on a closed circuit television program 
on liver disease which originated from Chicago, Ill. Later, he talked on “Diagnostic 
Problems of Pain in the Chest” at the University of Texas College of Medicine, Gal- 
veston, Tex., and as a guest lecturer he addressed the Illinois Society of Medicine 
in Chicago on the subject, “Specialization.” He appeared on the program of the 
Annual Meeting of the American College of Chest Physicians and gave the Louis 
Mark Memorial Lecture on “Noises Heard at a Distance from the Chest, series II.” 

Dr. Bean was recently appointed to the National Institutions of Health, Study 
Section on Internal Medicine. 


Dr. C. A. D’Alonzo, F.A.C.P., Assistant Medical Director, E. I. du Pont de 
Nemours & Company, presented a paper entitled “Myocardial Infarction in a One- 
Year Study of E. 1. du Pont de Nemours & Company Employees Who Developed 
Myocardial Infarction in 1956,” at the First Wisconsin Conference on Work and 
the Heart, at Marquette University, Milwaukee, Wis., on May 17, 1957. 


Dr. W. D. Stroud, F.A.C.P., Philadelphia, addressed the Fourth Congress of the 
International Association of Gerontology in July in Merano, Italy. His subject was 
“Coronary Artery Disease and Myocardial Infarction in the Aged.” 


Dr. Kenneth Kohlstaedt, F.A.C.P., Indianapolis, was recently elected President 
of the Central Society for Clinical Research. Dr. Thornton Scott, F.A.C.P., Lex- 
ington, Ky., was named Vice-President. 


Named as President of the Association for Research in Nervous and Mental 
Disease was Dr. Francis J. Braceland, F.A.C.P., Hartford, Conn., at the Annual 
Meeting in New York City. 

Dr. Michael Bernreiter, F.A.C.P., Kansas City, Mo., presented a lecture on “Un- 
usual Electrocardiographic Findings in Cardiac Amyloidosis” at the annual meeting 
of the American College of Cardiology, held in Washington, D, C. Dr. Bernreiter 
is Assistant Clinical Professor of Medicine at the University of Kansas Medical School 
and Head of the Department of Electrocardiography at St. Mary’s Hospital, Kansas 
City, Mo. 
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Dr. Herbert S. Gaskill, F.A.C.P., Colorado, was elected a member of the Council 
ot the American Psychosomatic Society at its May meeting in Atlantic City, N. J. 


A $90,000 endowment was recently presented by an anonymous local donor jor 
a chair in Clinical Cardiology in the University of Buffalo School of Medicine. Dr. 
Eugene J. Lippschutz, F.A.C.P., Director of the Cardiovascular Section of the De- 
partment of Medicine at the Buffalo General Hospital, Buffalo, has been appointed 
to fill the chair, which has been assigned to the Buffalo General Hospital. 


The 10th and final Harvey Lecture in the present series was delivered June 6 
at New York, by Dr. Carl J. Wiggers, F.A.C.P., Bunts Educational Institute, Cleve- 
land Clinic, Cleveland, whose subject was “Harvey Tercentenary.” 


Three members of the College participated in the program of the Seventh Annual 
Scientific Assembly of the Virginia Academy of General Practice, held in Roanoke, 
Va., in May, 1957. Dr. Henry T. Ricketts, F.A.C.P., University of Chicago— 
“Physiological Basis for Current Therapy of Degenerative Vascular Disease in Dia- 
betes Mellitus”; Dr. Norman Jolliffe, F.A.C.P., New York City—‘Fat, Cholesterol, 
and Coronary Heart Disease”; Dr. Howard B. Sprague, F.A.C.P., Brookline, Mass. 
—“Can Atherosclerosis be Reduced in the United States.” 


The Leukemia Society, Inc., New York City, recently presented the Robert 
Roesler de Villiers awards under the Society’s Contest III to Dr. Leon Orris Jacob- 
son, F.A.C.P., Chicago, and to John F. Loutit, D.M., F.R.C.P., Steventon, Berks, 
England. Participants at the presentation ceremonies included Dr. William B. 
Castle, M.A.C.P., Boston. 


The United States section of the International Fertility Association presented 
a conference on infertility at White Sulphur Springs, W. Va., April 22-24, 1957. 
Among the speakers was Dr. Edward C. Reifenstein, Jr., F.A.C.P., New York City. 
He spoke on the subject “Use of Long Acting Hormones in the Maintenance of 
Pregnancy.” 


Out-of-State speakers at the State Medical Society of Wisconsin Annual Meet- 
ing held in Milwaukee on May 8, featured Dr. Benjamin M. Gasul, F.A.C.P., Uni- 
versity of Illinois College of Medicine, Chicago, who spoke on the subject, “The 
Office Diagnosis of Congenital Malformations of the Heart Amenable to Surgery,” 
and Dr. William B. Sherman, F.A.C.P., New York Medical College, Flower and Fifth 
Avenue Hospitals, New York City, on the subject, “Drug Allergies.” 


A special session on hospital and medical public relations was part of the National 
Conference of the American Public Relations Association, held in Philadelphia, April 
24-26, 1957. Dr. Samuel B. Hadden, F.A.C.P., President, Philadelphia County 
Medical Society, spoke on “The Doctor’s Diagnosis of Public Relations.” 


Dr. Earl P. Brannon, F.A.C.P., Manager of the Veterans Administration Hos- 
pital at Perry Point, Md., has been transferred to the Veterans Administration Hos- 
pital, Coatesville, Pa., to fill a vacancy created by a resignation. 
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The Abington Memorial Hospital at Abington, Pa., presented its First Annual 
Medical Symposium on May 15, at the hospital. The general subject was cardio- 
vascular diseases and the speakers included the following members of the College: 
Dr. William D. Stroud, F.A.C.P., Philadelphia, Dr. John S. LaDue, F.A.C.P., New 
York City, and Dr. Arthur C. DeGraff, F.A.C.P., New York City. 


Dr. Paul D. White, M.A.C.P., Clinical Professor of Medicine, Harvard Medical 
School, was guest speaker at the Annual Dinner Meeting of the Massachusetts Medi- 
cal Society, held on May 22, 1957, in Boston. He gave the annual discourse on 
“Genes, the Heart and Destiny.” 


Dr. Daniel Leo Finucane, F.A.C.P., Washington, D. C., Superintendent and 
Medical Director of Glenn Dale Sanatorium, has been appointed Director of the Dis- 
trict of Columbia Health Department. 


Dr. Walter H. Baer, F.A.C.P., Peoria, Ill., was guest of honor at a testimonial 
dinner sponsored recently by the Peoria Mental Health Society. The group joined 
in saluting Dr. Baer’s contributions to mental health in his community, state, and 
nation, including his work on the Joint Commission on Mental Illness and Health. 


The Alpha Psi Chapter of the Phi Delta Epsilon Fraternity at the University of 
Wisconsin, Madison, Wisc., held its 11th Annual Arthur S. Loevenhart Lecture, 
April 16, 1957. Dr. F. Raymond Keating, Jr., F.A.C.P., Mayo Clinic, Rochester, 
Minn., was guest speaker. Dr. Keating discussed, “Primary Hyperparathyroidism, 
An Example of Changing Concepts in Clinical Disease.” 


Dr. Charles N. Holman, F.A.C.P., Professor of Medicine, University of Oregon 
Medical School, Portland, has been named Associate Dean of the School. He will 
continue to serve as Medical Director and Administrator of the School’s Hospitals 
and Clinics. 


Dr. Benjamin M. Kaplan, (Associate), recently withdrew from the Veterans 
Administration to enter private practice at 104 S. Michigan Avenue, Chicago, II. 


Dr. Lowell T. Coggeshall, F.A.C.P., Dean of the Division of Biological Sciences 
and the School of Medicine of the University of Chicago, presented the Howard 
Taylor Ricketts award for 1957 to Dr. Jonas Salk, developer of the poliomyelitis vac- 
cine, at a meeting held at the University of Chicago on May 17, 1957. 


Dr. Stewart Wolf, F.A.C.P., Oklahoma City, Okla., reports that a L. N. Upjohn 
Fellowship in Experimental Therapeutics has been inaugurated at the University of 
Oklahoma School of Medicine. The stipend is $6,000 per annum and is available 
to those who have completed resident training in medicine or pediatrics and who are 
planning a career in clinical investigation. 


Dr. James C. Forsee, F.A.C.P., on June 3, 1957, was promoted to the rank of 
Brigadier General in the U. S. Army. Dr. Forsee is Deputy Commander of Walter 
Reed Army Hospital, Washington, D. C. General Forsee, who is also Chief of Pro- 
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fessional Services at the Hospital, assumed his duties in March. He entered the 
Army in 1929 after receiving his Doctor of Medicine degree from Washington Uni- 
versity, St. Louis, Mo. 


Dr. John Alton Reed, F.A.C.P., Washington, D. C., was named President of the 
American Diabetes Association at its Annual Meeting held June 22, 1957, in New 
York City. Dr. Alexander Marble, F.A.C.P., Boston, was elected First Vice-Presi- 
dent. 


The program of the 191st Annual Meeting of the Medical Society of New Jersey, 
held May 1, 1957, at Atlantic City, included a talk by Dr. Martin Perlmutter, 
F.A.C.P., Chief, Endocrinology Clinic, Maimonides Hospital, Brooklyn, on the sub- 
ject, “Treatment of Thyroid Disease.” 


Dr. Dana W. Atchley, F.A.C.P., New York City, delivered the annual Phi 
Lambda Kappa Lecture of the New York University College of Medicine on April 
30, at Bellevue Psychiatric Hospital, on, “Science in Medical Education.” Dr. 
Atchley is Professor of Clinical Medicine at the College of Physicians and Surgeons, 
Columbia-Presbyterian Medical Center, New York City. 


Dr. Lee D. Cady, F.A.C.P., Manager, Veterans Administration Hospital, Houston, 
Tex., was awarded a plaque and certificate “For Outstanding Contribution in Physical 
Medicine and Rehabilitation,” by the Texas-Louisiana Chapter, Association of Physi- 
cal and Mental Rehabilitation Therapists, at Waco, Tex., April 12, 1957. 

On May 1, 1957, at Dallas, Tex., at a general meeting of the Texas Medical 
Association, he was awarded the Governor’s Certificate of “The President’s Com- 
mittee on Employment of the Physically Handicapped,” which was a “Citation for 
Meritorious Service in Appreciation for Exceptional Contributions in Advancing the 
Employment of the Physically Handicapped.” 


Dr. Bruce I. Shnider, (Associate), Washington, D. C., has returned to full-time 
academic teaching in the Department of Medicine, Georgetown University School 
of Medicine. He will be in charge of the teaching and administrative activities at 
the District of Columbia General Hospital, with the title of Assistant Professor of 
Medicine, Chief Visiting Physician and Director of Cancer Chemotherapy Research 
Activities. He recently terminated his tour of active duty with the United States 
Public Health Service. 


Fifty-three Michigan specialists in internal medicine met in Lansing, Mich., in 
February, to form the “Michigan Society of Internal Medicine.” They voted to join 
the American Society of Internal Medicine. All founders are Diplomates of the 
American Board of Internal Medicine. The elected officers were: Dr. James W. Hall, 
Jr., F.A.C.P., Traverse City, President; Dr. Michael C. Kozonis, F.A.C.P., Pontiac, 
Vice President; Dr. Ross V. Taylor, F.A.C.P., Jackson, Secretary-Treasurer. 


The late Dr. George E. Pfahler, F.A.C.P., Philadelphia, Pa., left a bequest of 
$5,000.00 to the American College of Radiology. Dr. Pfahler was the first President 
of that College. 
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OBITUARIES 
RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. Their 
obituaries will appear later in these columns. 


Dr. Bernard Barshay, Associate, Beacon, N. Y., May 16, 1957 

Dr. Samuel Benjamin, F.A.C.P., Washington, D. C., March 28, 1957 

Dr. Elijah E. Clovis, F.A.C.P., Wheeling, W. Va., Date of death unknown 
Col. J. Vincent Falisi, (MC), USA, Ret., F.A.C.P., El Paso, Tex., April 24, 1957 
Dr. Norman B, Leet, Associate, Oakland, Calif., April 4, 1957 

Dr. Mary Elizabeth Martin, Associate, Billings, Mont., March 31, 1957 

Dr. A. Mogabgab, Associate, New Orleans, La., Date of death unknown 

Dr. Roy Van Walt, F.A.C.P., Los Angeles, Calif., April 5, 1957 

Dr. Joseph Burgess Whinery, F.A.C.P., Grand Rapids, Mich., March 20, 1957 
Dr. Frederick Otto Zillessen, F.A.C.P., Philadelphia, Pa., June 1, 1957 


The College headquarters at 4200 Pine Street, Philadelphia 4, Pa., would appre- 
ciate it if members and readers would send in notices of the deaths of members 
promptly, so that suitable obituaries may be prepared and published. Frequently, 
deaths of members are not reported tor several weeks or even months after a member 
is deceased. 


DR. EDWARD JOHN GILLESPIE BEARDSLEY 


With the sudden death of Dr. Edward John Gillespie Beardsley, F.A.C.P., the 
medical profession lost one of its beloved physicians and the College lost a loyal mem- 
ber and a former Governor. On December 27, 1956, Dr. Beardsley died almost im- 
mediately after being struck by a hit-run automobile driver. 

Born at Roxbury, Connecticut, May 31, 1879, Dr. Beardsley received his M.D. 
from the Jefferson Medical College of Philadelphia in 1902. Before entering medical 
school, he attended two terms at the Philadelphia College of Pharmacy. He had 
his internship at old Blockley and thereafter spent some years as Clinical Pathologist 
at the Henry Phipps Institute and as Attending Physician to the Philadelphia General 
Hospital. 

Following several years as Assistant Physician, Dr. Beardsley received the title 
of Clinical Professor of Medicine at Jefferson Medical Collegé, a position which he 
filled with distinction from 1921 until his retirement. He also spent several years 
as Consulting Physician to the Delaware County Hospital. In 1905, Dr. Beardsley 
was made a L.R.C.P. by the Royal College of Physicians of London. He served 
actively in World War I and reached the rank of Lieutenant Colonel. 

Dr. Beardsley served as a member of the Committee on Revision of the U. S. 
Pharmacopeia. At one time, he was Medical Director of the Municipal Court of 
Philadelphia. He was a member of the Philadelphia County Medical Association and 
of the State and American Medical Association, the Philadelphia Pathological Asso- 
ciation, the Philadelphia Pediatric Association and the American Clinical and Clima- 
tological Association. Dr. Beardsley was made a Fellow of the College in 1919 and 
was Governor for Eastern Pennsylvania for a number of years before he gave up this 
position in 1938. 
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Dr. Beardsley was held in affectionate regard by many persons, especially those 
who were his pupils during his active academic career. To his wife, Mrs. Louise 
Post Beardsley, 1919 Spruce St., Philadelphia, the College extends its sympathy. 

THomas M. McMitian, M.D., F.A.C.P., 
‘ Governor for Eastern Pennsylvania 


DR. RICHARD NEWNHAM DeNIORD 


Dr. Richard N. DeNiord, F.A.C.P., died in Buffalo, New York, on March 22, 
1957, of metastases of a carcinoma of the colon. Dr. DeNiord was born in Toronto, 
Canada, October 21, 1888. He received his medical training at the University of 
Buffalo School of Medicine, graduating with the degree of Doctorate in Medicine 
in 1915. Postgraduate training was pursued in physiology at Harvard Medical 
School the following year and at the Pasteur Institute, Paris, France, in 1917. He 
was a Captain in the United States Army in 1917 to 1919. 

Following the first world war, Dr. DeNiord returned to Buffalo where he was 
an outstanding physician in the community continuously, except for additional post- 
graduate training at the Johns Hopkins Hospital in 1939. He was a devoted teacher 
in the University of Buffalo School of Medicine and rose to the position of Associate, 
His hospital affiliations included Attending Physician at the Millard Fillmore Hos- 
pital, Consultant in Metabolism at the Lafayette General Hospital and Associate at 
the Buffalo General Hospital. He was a member of the Erie County Medical Society, 
the New York State Medical Society and the American Medical Association. He was 
elected to Fellowship in the American College of Physicians in 1922 and has been a 
Life Member since 1944. 

Dr. DeNiord was a remarkable person, in that his interest in physiology and 
biochemistry was effectively used at all times in the practice of medicine. He enjoyed 
an enviable reputation as a skillful diagnostician, as well as a true family physician 
in the finest sense of the term. 

He is survived by his widow, Dr. Hollis Hunt DeNiord, 212 Linwood Avenue, 
Buffalo, New York, a son, Dr. Richard N. DeNiord, Jr. of Charlottesville, Virginia, 
a daughter, Mrs. Henry W. Jones of Wabah, Massachusetts, and a sister, Miss A. 
Bernice DeNiord of West Lebanon, New Hampshire. 

Joun H. Tarszortt, M.D., F.A.C.P., 
Governor for Western New York 


DR. FRANK ALEXANDER EVANS 


Dr. Frank Alexander Evans, A.M., M.D., F.A.C.P., of Pittsburgh, Pennsylvania, 
died on December 13, 1956, at the age of 67. Dr. Evans was born in Pittsburgh, 
received his A.B. degree from Washington and Jefferson College in 1910, and his 
A.M. degree from the same institution in 1914. He received his M.D. degree from 
Johns Hopkins University School of Medicine in 1914, and thereafter served as 
assistant and instructor in medicine at Johns Hopkins from 1915 to 1921. He served 
one year as resident pathologist in Presbyterian Hospital, New York City. He joined 
the staff of the Allegheny General Hospital in Pittsburgh as clinical pathologist and 
physician about 1921, and since 1924 had been on the staff of the Western Pennsyl- 
vania Hospital, first as Chief of Laboratory Division and attending physician and 
for the last twenty-five years as Chief of the Medical Division. 

Dr. Evans was the author of many publications. At one time he served as 
Director of the Blood Procurement Service of Pittsburgh Chapter, American Red 
Cross. He was a member of the Pittsburgh Academy of Medicine, the American 
Heart Association, American Clinical and Climatological Association, American 
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Society for Clinical Investigation, and others. He was a Diplomate of the American 
Board of Internai Medicine and had been a Fellow of the American College of Phy- 
sicians since 1927. 


DR. JOHN MOLLOY FLYNN 


John Molloy Flynn, A.B., M.D., F.A.C.P., Boston, Massachusetts, died on De- 
cember 11, 1956. He was born at Somerville, Massachusetts, July 29, 1899. He 
received his A.B. degree from Boston College, his M.D. degree in 1927 from Harvard 
Medical School. He interned, 1927-29, at the Peter Bent Brigham Hospital and 
thereafter served three years as a resident cardiologist and two years as a resident in 
gastroenterology at the same institution. He had been on the faculty of Harvard 
Medical School since 1941. Since 1932, he had been an Associate in Medicine on the 
staff of Peter Bent Brigham Hospital, and at one time he served as Physician-in-Chief 
at the Cambridge City Hospital. 

Dr. Flynn was a Diplomate of the American Board of Internal Medicine, a 
member of the Massachusetts Medical Association, Northeast Heart Association, 
and had been a Fellow of the American College of Physicians since 1945. He is 
survived by his widow, Mrs. Mary H. Flynn, 196 Payson Road, Belmont, Mass. 


DR. MAX HARTEN 


Dr. Max Harten was born in New York City, on April 9, 1906, and died on 
May 24, 1957, of carcinoma. He received his Bachelor of Arts degree at Columbia 
University, New York, in 1928, and the degree of Doctor of Medicine at Long Island 
College of Medicine in 1934, He interned at the Jewish Hospital of Brooklyn, New 
York, 1934-1937. He received his postgraduate training at the Jewish Hospital of 
Brooklyn, The Postgraduate Medical School and The New York University Medical 
School. 

Dr. Harten’s hospital appointments were as follows: Adjunct Attending Phy- 
sician, (Allergy), Jewish Hospital of Brooklyn; Associate Attending Physician, 
(Medicine), Kings County Hospital and Active Medical Service, Staff Physician, 
North Shore Hospital, Great Neck, New York. He was Associate Editor of “Allergy 
Abstracts,” Journal of Allergy, since 1937. He wrote many articles in his specialty 
which were published in various medical journals. 

Dr. Harten was a Diplomate of the Boards of Internal Medicine and Allergy and 
was a member of the Nassau County Medical Society and the Kings County Medical 
Society. He was a Fellow of The American Medical Association; The New York 
Society of Allergy; The American Academy of Allergy; The Brooklyn Society of 
Internal Medicine, and the American College of Physicians, 1951. 

Dr. Harten is survived by his widow, Mrs. Dorothy Harten, 135 Eastern Park- 
way, Brooklyn 38, New York. It is with sincere regret his loss is recorded. 

Irvinc S. Wricut, M.D., F.A.C.P., 
Governor, Eastern Division New York State 


DR. BYRL RAYMOND KIRKLIN 


At the time of his death on March 2, 1957, Dr. Byrl Raymond Kirklin was 
Emeritus Professor of Radiology and Director of the Division, University of Min- 
nesota (Mayo Foundation). Born in Gaston, Indiana in 1888, he graduated from 
Indiana University School of Medicine in 1914. He received his postgraduate train- 
ing in roentgenology at the Mayo Clinic and at the Cook County Hospital in Chicago. 

Dr. Kirklin occupied a distinguished position in the field of roentgenology. His 
most significant research related to the roentgen examination of the gall-bladder. 
His greatest achievement, according to a close friend, was his assistance in the 
organization of the American Board of Radiology in 1933. He became the Secretary 
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of that Board and remained in that position until his untimely death. As a result of 
his remarkable ability in administering the affairs of this Board, he was made 
Secretary of the Advisory Board for Medical Specialties, a position which he held 
for a great many years. He was President of the American Roentgen Ray Society 
of the American College of Radiology, and, for many years, filled very important 
positions within the House of Delegates of the American Medical Association. 

In addition to his scientific achievements, his ability to handle men, to com- 
promise controversy, to advance his specialty by means of his diplomacy and tact, 
were outstanding features. He was a long time member of the Board of Trustees 
of the Mayo Clinic. At the Clinic, he fostered a good residency program and con- 
tributed appreciably to the development of postgraduate study in radiology. He was 
also Civilian Consultant in Radiology to the Surgeon General, U. S. Army. He 
became a Correspondent Honorary Member of the Royal Society of Medicine, Lon- 
don, England, in 1935. He was elected Fellow, American College of Physicians, in 
1929, 

Dr. Kirklin is survived by his wife, Gladys, by his son, Dr. John W. Kirklin, 
who is in charge of the Cardiac Surgical Section, Mayo Clinic, and by his daughter, 
Mrs. Karl J. Ladner. Mrs. Kirklin resides at 1104 Seventh St. S. W., Rochester, 
Minn. 

WEsLeEy W. Spink, M.D., F.A.C.P., 
Governor for Minnesota 


DR. CHARLES NANCE LADUE 


Dr. Charles Nance LaDue, F.A.C.P., Dallas, Texas, died in his office on May 1, 
1957, of acute cerebral hemorrhage. 

Dr. LaDue was born on September 15, 1913, in Dallas. He attended the public 
schools there and received a Bachelor degree from the University of Texas, Austin, 
in 1934, and a degree of Doctor of Medicine, from the University of Texas Medical 
Branch, Galveston, in 1938. Following internship in the Kansas City General Hos- 
pital, he served a residency at the Dallas City-County Hospital. He practiced inter- 
nal medicine in Dallas from 1940 until his death, except for three and one-half years 
devoted to the military service as a Major with the Fifty-sixth Evacuation Hospital, 
Baylor Unit, in the Mediterranean Theater. 

He was Clinical Instructor of Internal Medicine at the University of Texas 
Southwestern Medical School, Dallas, and a member of the Dallas County Medical 
Society, the Texas Medical Association, the American Medical Association, the Dallas 
Academy of Internal Medicine, the Dallas Southern Clinical Society and the Texas 
Club of Internists. He was a Diplomate of the American Board of Internal Medicine 
and was elected a Fellow of the American College of Physicians in 1951. 

Dr. LaDue is survived by his widow, Mrs. C. N. LaDue, 6016 Del Roy Street, 
Dallas, Texas. 

Victor E. ScHurze, 
Governor for Texas 


DR. ROY LUTHER LANGDON 


The College records with sorrow the death of Dr. Roy Luther Langdon, F.A.C.P., 
on December 21, 1956. A badly damaged heart had confined Dr. Langdon to his 
home for two years; an acute myocardial infarction, added to this chronic disease, 
caused his death. 

Dr. Langdon was born in Lebanon, Pennsylvania on July 7, 1892. He obtained 
his pre-medical training at Pennsylvania State College and received his M.D. degree 
from the University of Pennsylvania School of Medicine in 1917. Immediately fol- 
lowing an internship at the Germantown Hospital, he entered the Army and was 
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sent to France. After his discharge from the Army in 1920, he was appointed to 
the Staff of the Germantown Hospital, where he served faithfully and effectively as 


- Jong as his health permitted. Soon after his return to civilian life, he began an asso- 


ciation with Dr. Daniel J. McCarthy, which was a long and pleasant one. 

Dr. Langdon was Associate Professor at Temple University School of Medicine 
from 1933 until he became incapacitated. In 1926, he was made Medical Director of 
Germantown Hospital. He was also appointed Attending Physician of the Chestnut 
Hill Hospital in 1933. He held both of these positions until his illness. In addition 
to these duties, Dr. Langdon had a large private practice. 

Dr. Langdon was a member of the Philadelphia County Medical Society and the 
State and American Medical Associations. He was a Diplomate of the American 
Board of Internal Medicine and became a Fellow of the American College of Phy- 
sicians in 1940. 

Some of his broader interests are reflected by his membership in the Union 
League, the Seaview Country Club, and the Board of Directors of the Germantown 
Academy. Dr. Langdon’s medical career was extremely well rounded and successful. 
He will be remembered as a teacher and administrator but most of all, he will be 
missed by those who knew him as an able, extremely conscientious, unselfish and 
sympathetic physician and as a friend. There are few physicians, in the Philadelphia 
area, who had as many friends or who held the respect and affection of so many 
persons. Dr. Roy Langdon will be very deeply missed by many, both in and out of 
the medical profession. 

To his wife, the former Dorothy Parker, to his daughters, Mrs. Ralph Sitley and 
Miss Virginia Langdon, and to his sons, Theodore and Morris, the College extends 
its deep sympathy. 
Tuomas M. M.D., F.A.C.P., 

Governor for Eastern Pennsylvania 


DR. JAMES F. LEWIS 


Dr. James F. Lewis, F.A.C.P., 47, prominent Columbus physician, was found 
with a fatal bullet wound in his chest Friday afternoon, February 15, in the bathroom 
of his apartment. A coroner’s jury fixed the cause of death as suicide. 

Dr. Lewis was born in Fayetteville, Ark., February 2, 1910. After receiving 
his B.A. degree from the University of Arkansas in 1933, he completed his work for 
an M.D. degree from The Johns Hopkins University School of Medicine in 1935. He 
served as a Lieutenant Commander (MC) U. S. Navy, from 1942 to 1946. He 
became a Special Lecturer in Bacteriology and Pathology at the University of Mis- 
sissippi in 1948 and was Head of the Department of Internal Medicine at the Doster 
Hospital and Clinic. 

He was a member of the Arkansas Medical Society from 1937 to 1946, and the 
Mississippi State Medical Society since 1946. He was a member of the American 
Medical Society. He became Diplomate of the American Board of Internal Medi- 
cine and a Fellow of the American College of Physicians in 1952. 

Survivors include his wife; two sons, Jed and Jim Lewis, Columbus, and _ his 


mother, Mrs. Herbert Lewis, Sr., of Fayetteville, Ark. 
L. J. Grark, Sr. MoD, 


Governor for Mississippi 


DR. HOMER CLAYTON MARSHALL 


Dr. Homer Clayton Marshall, A.B., M.D., an Associate of the American College 
of Physicians since 1955, died at Springfield, Missouri, on February 23, 1957. He 
was born at Longmont, Colorado, on August 15, 1919. He obtained his A.B. Degree 
from the University of Colorado in 1941 and his M.D. degree from the Washington 
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University School of Medicine in 1944. He interned at the Barnes Hospital, 1944-45, 
and did postgraduate work at the University of Chicago from 1947 to 1950. 

Dr. Marshall served in the Medical Corps of the U. S. Army from 1945 to 1947, 
retiring with the rank of Captain. While pursuing his postgraduate work at the 
University of Chicago, he held an Assistantship in Medicine there. More recently, 
he had been on the staff of St. John’s Hospital at Springfield, Missouri. 

Dr. Marshall was a Diplomate of the American Board of Internal Medicine, a 
member of the Greene County Medical Society, Missouri State Medical Association, 
and the American Medical Association. He is survived by his widow, Mrs. Mar- 
garet Marshall, 1236 S. Weller Street, Springfield, Mo. 


DR. OLIVER CLARENCE MELSON 


Dr. Melson was attending the College meeting in Boston when he had an attack 
of acute coronary infarction. He improved rapidly under the excellent treatment 
he received at the Massachusetts General Hospital. In returning to Little Rock, 
and while breaking the trip in Pittsburgh to visit relatives, he had another severe 
attack and died within a few hours, on the morning of April 30. 

Dr. Melson was born October 8, 1891, at Conneaut, Ohio. He received the 
degree of B.A. from Adelbert College in Cleveland, Ohio, in 1913 and his M.D. from 
Western Reserve University, Cleveland, in 1916. From 1916 to 1918 he served as 
Assistant Pathologist at the Mayo Clinic. 

In World War I he was commissioned a Captain in the AEF and was stationed 
at Base Hospital 26. After the war he returned to the Mayo Clinic in May 1919, 
first as a Fellow in Surgery and then as a Fellow in Medicine. He became an Asso- 
ciate in Medicine in 1921, a position he held until 1925 when he resigned from the 
Clinic to enter the private practice of medicine in Little Rock, Arkansas. 

Dr. Melson was married to Dr. Madeline A. Muldoon, a Fellow in the Mayo 
Foundation, on July 26, 1924. They had one son, Oliver Craig Melson, named for 
Dr. Winchell Craig, the head of Neurosurgery at the Mayo Clinic. Mrs. Melson 
died of cardio-renal disease in 1944, 

In August of 1946, Dr. Melson married Gwendolyn Henry of Pittsburgh. For 
many years the two families, the Melsons and the Henrys, had been friends. 

As soon as Dr. Melson went to Little Rock, his unusual ability as an internist 
became known throughout the State of Arkansas and the adjoining states. As a 
result of this well deserved reputation he was made Professor of Medicine at the 
University of Arkansas. He held this position from 1925 to 1938. 

He was a Diplomate of the American Board of Internal Medicine in 1931 and a 
Fellow of the American College of Physicians since 1928. He served as Governor 
of the College for his State from 1932 to 1947, 

In 1950 he was named the Arkansas Chairman of the American Heart Association. 

His survivors include his wife, Mrs. Gwendolyn Henry Melson, a son, Oliver 
Craig Melson, two brothers, one sister and three grandchildren. 

“Tony”, as Dr. Melson was known to all his friends, was a real fine fellow. 
There was no pretense to him, he was sincere, fair-minded and a man of high ideals. 
He was a good student of medicine. 

I should like to quote from an editorial concerning him in the Arkansas Gazette 
which emphasizes so well his outstanding qualities : 


“He never spared himself in the service of his patients, his profession and his 
community.” 
CALVERT CHANEY, M.D., F.A.C.P., 
Memphis, Tennessee 
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DR. THOMAS PATRICK MURDOCK 


Dr. Murdock was born in Meriden, Connecticut on March 6, 1888. He received 
his M.D. degree from Baltimore Medical College in 1910, and interned at the St. 
Francis Hospital in Hartford, Connecticut, in 1910-1911. Immediately thereafter, 
he continued his training at the Meriden State Tuberculosis Hospital in 1911. 

Since 1911 he had been in continuous private practice in Meriden, Connecticut, 
where he became an Attending Physician at the Meriden Hospital in 1914 and Chief 
of the Medical Service from 1925 to 1949, when he retired from active staff duties. 
Since that time he had been Emeritus Chief of Staff at this hospital. He was a Con- 
sultant Physician at the Gaylord Farm Sanatorium in Wallingford, Connecticut, where 
he was also a member of the Board of Directors and the Medical Advisory Committee. 
He was Chairman of the Board of Medical Visitors at the Institute of Living, Hart- 
ford; Attending Physician at the Undercliff State Tuberculosis Sanatorium in 
Meriden; and Medical Consultant to the Medical Advisory Council at the Silver Hills 
Foundation, New Canaan, Connecticut. He was also Consultant to the Bristol 
Hospital. 

From 1917-1919, Dr. Murdock served in the Medical Corps of the U. S. Army, 
and during World War II, he was a member of the Procurement and Assignment 
Committee for Connecticut. 

He became a member of the House of Delegates of the American Medical As- 
sociation in 1943 and served in this capacity until 1950, when he was elected a Trustee 
for five years. In 1955 he was reélected to serve a similar term. From 1949 to 1950, 
he was a member of the Judicial Council of the American Medical Association, and 
was appointed to represent the A.M.A. on the Board of Commissioners of the Blue 
Shield Commission for a term of three years from April, 1956. In 1956 he was also 
appointed by the Board of Trustees to the Committee “to gather the factors relative 
to the Salk Vaccine and its use in the prevention of paralytic: poliomyelitis.” 

In 1953 he accepted an appointment by Governor John Lodge as the physician 
member of the State Commission authorized by the 1953 General Assembly to study 
the possibilities of the development of a regional professional school including medi- 
cine. In 1947 he was Chairman of the A.M.A. committee to study the nursing 
problem in the United States, and in 1948 was a member of a Joint Committee for 
the Improvement of Patient Care. 

For many years Dr. Murdock was a member and Secretary of the Connecticut 
Medical Examining Board, and also served for a long period of time on the Govern- 
ing Council of the Connecticut State Medical Society. He was Past-President of the 
New Haven County Medical Society and also of the Meriden Medical Society and, 
from.1922-1947, served as a member of the Board of Directors of the Meriden Visiting 
Nurses Association. 

He was a Diplomate of the American Board of Internal Medicine, a Fellow of 
the American College of Physicians, and was Governor for Connecticut for the 
College from 1946 to 1952. He is survived by his widow, Mrs. Alice R. Murdock 
of 19 Windsor Avenue, Meriden, Connecticut. 

For more than four decades, Dr. Murdock was one of our outstanding leaders 
in medicine in the State of Connecticut. His contributions to his profession have 
been of great and inestimable value. He will indeed be missed by a host of friends 
throughout his state and throughout the nation. 

Joun C. Leonarp, M.D., F.A.C.P., 
Governor for Connecticut 


DR. JAMES HOWARD PARK, JR. 


Dr. James Howard Park, Jr., prominent pediatrician, died in Methodist Hospital, 
Houston, Texas, February 6, 1957. He was born at Mexia, Texas, January 30, 1892. 
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Dr. Park received, from Tulane University, a degree in pharmacy in 1912, and 
his M.D. degree in 1916. After interning at Touro Infirmary, New Orleans, he spent 
a year in pediatric residency at Massachusetts General Hospital, Boston, and sub- 
sequently at the Hospital of the Rockefeller Institute for Medical Research, New 
York City. He began the practice of pediatrics in Houston in 1919. During World 
War I, he served in the Army Médical Corps with the rank of First Lieutenant. 

He was a member of the Texas and American Medical Associations, the Harris 
County Medical Society and had served as Chairman of the Section on Pediatrics, 
Texas Medical Association, in 1947. He was a member of the Southern Nutritional 
Association, Southern Medical Association, Texas Pediatric Society, a past President 
of the Houston Pediatric Society. He was a Diplomate of the American Board of 
Pediatrics and became a Fellow of the American College of Physicians in 1936. 

Dr. Park was a member of the following Houston hospital staffs: Visiting Staff, 
St. Joseph Infirmary and Methodist Hospital; Attending Pediatrist, Jefferson Davis 
Hospital; Consultant in Pediatrics, Memorial Hospital; Chief of Pediatrics Staff, 
Hermann Hospital. 

Since 1947, Dr. Park was Professor of Clinical Pediatrics and Chairman of the 
Department at Baylor University College of Medicine, Houston. 

Dr. Park is survived by his widow, Mrs. Edith Brownell Park, 3238 Reba Drive, 
Houston 19, Texas. 

Victor E. M.D., F.A.C.P., 
Governor for Texas 


DR. HARRY A. PATTISON 


Dr. Harry A. Pattison was born in New York State on June 2, 1877, and died 
on February 14, 1957, of arteriosclerosis with involvement of the coronary and 
cerebral arteries. He received his academic studies at Mount Hermon School, Mas- 
sachusetts and his Doctor of Medicine degree at the Chicago Homeopathic Medical 
College, 1904, and the University of Illinois College of Medicine, 1910. He received 
his postgraduate training at the Chicago Polyclinic Postgraduate School and the 
Trudeau School of Tuberculosis. 

Dr. Pattison’s hospital appointments were as follows: Director of Potts Memorial 
Institute, Hudson, N. Y.; Consultant, Veterans Administration Hospital, Castle Point, 
N. Y.; Consultant, Homer Folks Tuberculosis Hospital, Oneonta, N. Y. 

He was a member of the American Medical Association; New York State Medi- 
cal Association; Columbia County Medical Society; Union Internationale Contre la 
Tuberculose; British Tuberculosis Association, and was a Fellow of the American 
College of Physicians since 1933. 

Dr. Pattison specialized in tuberculosis and wrote many articles on this subject 
which appeared in official state and national medical publications. 

He is survived by his widow, Mrs. Florence S. Pattison, Claverack, N. Y. It 
is with sincere regret his loss is recorded. 

Irvinc S. WricutT, M.D., F.A.C.P., 
Governor Eastern New York 


DR. GEORGE EDWARD PFAHLER 


Dr. George Edward Pfahler, F.A.C.P., died in Philadelphia on January 29, 1957, 
his eighty-third birthday. The end came, as he would have wished, after only a 
short period of incapacity. He had continued to work actively until the day before 
his death. 

Dr. Pfahler was one of the real pioneers in radiology since his deep interest in this 
subject began soon after the discovery of roentgen-rays and very soon after his 
graduation from the Medico-Chirurgical College in 1898. In 1899 he became Director 
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of Radiological Department of the Philadelphia General Hospital, the institution in 
which he had served as Resident and Assistant Chief Resident Physician. Thereafter, 
his interest in radiology and its application to medicine, particularly to the treatment 
of cancer, became absorbing. 

In 1909 he was made Clinical Professor of Radiology at the Medico-Chirurgical 
College and two years later full Professor. After the Medico-Chirurgical College 
was merged with the University of Pennsylvania, he became Vice-Dean of Radiology 
in the Graduate School of Medicine of the University of Pennsylvania and Director 
of the Radiological Department of the Graduate Hospital. 

Dr. Pfahler was an honorary member of practically every Radiological Society 
of the Americas and Europe. He had been President of both the American Roentgen 
Ray Society and the American Radium Society. He valued the distinction of having 
been the first President of the American College of Radiology in 1922 and 1923. Dr. 
Pfahler was a member of the Executive Committee of the First and Second Inter- 
national Congresses of Radiology and Honorary Vice-President of the Fifth, Sixth, 
Seventh, and Eighth Congresses. 

Dr. Pfahler received many honorary degrees. He treasured deeply the honors 
given him by Ursinus College which not only gave him honorary degrees but, in 1942, 
named one of its new buildings the Pfahler Hall of Science. 

He received gold medals, awards or scrolls from the Philadelphia County Medical 
Society (Strittmatter Gold Medal), The American Roentgen Ray Society, The 
American Radium Society, The Radiological Society of North America, The Ameri- 
can College of Radiology, The American Cancer Society (Award of Merit), The 
Alumni of the Medico-Chirurgical Society, and The Blockley Radiological Society. 

Among the foreign awards and tributes which show how well the contributions 
of this grand American pioneer of radiology were recognized, were: The First Medal 
Award from the Antoine Beclere Center of Paris with the inscription, “Thus paying 
homage to the Pioneer, who, more than fifty years ago, lighted the field of Radiology” 
and by the dedication of the massive German textbook, “Lehrbuch der Roentgen 
Diagnostik.” The five editions of this classic are dedicated to the “Pioneers of Roent- 
genology” who are named as follows: “Schoenberg, Germany, Beclere, France, Forsell, 
Sweden, Holzknecht, Austria, and Pfahler, America.” 

The American College of Physicians is proud that it counted Dr. George Pfahler 
as one of its Fellows since 1923. The College expresses its sympathy to Mrs. Pfahler, 
the former Muriel Bennett, 6463 Drexel Road, Philadelphia 31, Pennsylvania. 

Tuomas M. McMittan, M.D., F.A.C.P., 
Governor for Eastern Pennsylvania 


DR. ROY WESLEY SCOTT 


Dr. Roy Wesley Scott, Professor of Clinical Medicine at Western Reserve Uni- 
versity School of Medicine and Physician-in-Chief of Cleveland City Hospital, died 
in Cleveland on May 25, 1957, following an operation for ruptured aneurysm of the 
abdominal aorta. The initial symptoms of his final illness had occurred on the 
preceding day, shortly after he had concluded his morning teaching rounds at the 
hospital. 

Dr. Scott was born in New Albany, Indiana on March 20, 1888, the son of James 
McClintock and Ada Norrington Scott. He received his A.B. degree from Indiana 
University in 1910 and his degree in Medicine from Western Reserve University in 
1913. After an internship at Lakeside Hospital, he was appointed Demonstrator 
in Medicine for one year at Western Reserve, and then for three years was an In- 
structor and Associate in the Department of Physiology. The A.M. degree was 
awarded him in 1917. In 1918 he became an Instructor in Medicine, and the follow- 
ing years brought steady advancement to Professor of Clinical Medicine in 1929. It 


957 
nd 
‘nt 
b- 
ld 
j 
is 
al 
nt 
of 
1S 
ie 
| 
} 
§ 
is 
ic 


Ixiv COLLEGE NEWS NOTES August 1957 


was in the earlier years of this phase of his career that he did his important work 
on emphysema of the lungs. The year 1924-25 was spent in graduate study at the 
University of Vienna, chiefly in pathology. 

Dr. Scott was a member of numerous professional societies including the Asso- 
ciation of American Physicians, American Society for Clinical Investigation, Central 
Society for Clinical Research, which he served as President in 1946, American Heart 
Association of which he was President from 1944 to 1946, American Physiological 
Society, Society for Experimental Biology and Medicine, and the American Society 
for Pharmacology and Experimental Therapeutics. In 1942 he was Chairman of 
the Section on Internal Medicine of the American Medical Association. He was a 
Fellow of the American Association for the Advancement of Science and a Diplomate 
of the American Board of Internal Medicine. From 1943 to 1946, he was a member 
of the Subspecialty Board in Cardiovascular Disease, and from 1946 to 1952, a mem- 
ber of the American Board of Internal Medicine. He became a Fellow of the Ameri- 
can College of Physicians in 1939 and a Life Member in 1949. In 1952, he was 
General Chairman for the annual session of the College which was held in Cleveland. 

To the dedicated clinician and teacher, there can be no greater reward than the 
admiration and love of his colleagues and patients, the pleasure of seeing his students 
go on to successful careers, and the satisfaction of having made significant contri- 
butions to medical knowledge. All of these were Dr. Scott’s lot in full measure. 
Those who knew him will long cherish his memory. He is survived by his wife, 
Florence Mellette Scott, 2721 Sherbrook Road, Shaker Heights, Ohio, and a daughter, 
Mrs. Rowena J. Lahr. 

A. CarLTon ERNSTENE, M.D., F.A.C.P., 
Governor for Ohio 


DR. ALBERT BERNARD SIEWERS 


Dr. Albert Bernard Siewers, F.A.C.P., was born in Richmond, Virginia, June 
19, 1893. He received his Bachelor of Science in 1914 from the University of Vir- 
ginia and Doctorate of Medicine in 1918 from the Medical College of Virginia. 
Postgraduate work was pursued at the New York Neurological Institute, the Bellevue 
Hospital in New York, the Johns Hopkins Hospital and the Cleveland Child Guidance 
Clinic. He was Associate Professor of Clinical Medicine (Neurology) and Associate 
Professor of Clinical Psychiatry at the State University of New York College of 
Medicine at Syracuse. His hospital appointments included Psychiatrist at Syracuse 
Psychopathic Hospital, Senior Attending Psychiatrist at Syracuse Memorial Hospital 
and St. Joseph’s Hospital. Dr. Siewers was a Diplomate of the American Board 
of Psychiatry and Neurology and a Fellow of the American College of Physicians 
since 1930. 

Dr. Siewers died on November 14, 1956, after a long illness. Although severely 
handicapped by physical disability and in great pain and distress with almost com- 
plete loss of eyesight, he carried on for several years courageously and with no out- 
ward complaints. He remained effective, to the very last, in his psychiatric advisory 
work on the Syracuse Board of Education. 

Dr. Siewers was particularly interested in the classics and commanded the respect 
of his patients, who became firm admirers and friends. There were strong family 
attachments and it was a great satisfaction to see both his sons enter his chosen field. 
One son, Dr. Albert W. Siewers is training in child psychiatry at the Mental Health 
Clinic, Staten Island, New York, while a younger son, Lawrence B. Siewers, Ph.D., 
is pursuing child guidance work in Albany, New York. The two sons and his widow, 
Mrs. Caroline Boyd Siewers, 7 Lynacres, Fayetteville, New York, survive him. 

Joun H. Tarsortt, M.D., F.A.C.P., 
Governor for Western New York 
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ABRIDGED MINUTES OF THE BOARD OF REGENTS 


Boston, Mass. 
APRIL 6, 1957 


The first meeting of the Board of Regents during the 38th Annual Session of 
the American College of Physicians at Boston, Mass. (April 8-12, 1957), was held 
on Saturday, April 6, 1957, 2:00 P.M., Hotel Statler. 

Presiding: Dr. Walter L. Palmer, President. 

Secretary: Mr. Edward R. Loveland. 


Present: 
George H. Anderson ............ Second Vice President 
TromanG. Schnabel. St: Third Vice President 
William D. . Treasurer 
Wallace My Yater Secretary-General 
J. Murray Kinsman Joseph D. McCarthy 
Wann Langston Cyrus C. Sturgis 
Asa L. Lincoln Dwight L. Wilbur 
Karver L. Puestow Fuller B. Bailey 
Robert Wilson Eugene B. Ferris 
Herbert K. Detweiler Philip S. Hench 
Howard P. Lewis Chester S. Keefer 
Maurice Riicoftsn Editor, ANNALS OF INTERNAL MEDICINE 
Carter Chairman, Board of Governors 
George Morris Piersol .......... Chairman, Committee on Credentials 


Reading of the Minutes of the last meeting of the Board was omitted, because 
all members had received a duplicated set a few days before the meeting. 

Because of the tragic death of former President George F. Strong, the group 
stood for a moment in silent tribute to his memory. Dr. Howard P. Lewis and Dr. 
Herbert K. Detweiler were requested to prepare a memorial for Dr. Strong, to be 
read at the combined session of the Regents and Governors on April 7. 


Communications (read by the Secretary) : 


(1) Dr. Alex. M. Burgess, Sr., F.A.C.P., Providence, R. I., was appointed by 
President Walter L. Palmer, on November 30, 1956, as official representative of the 
American College of Physicians at the Centennial Celebration of the Waterbury 
Medical Association, held on February 5, 1957. , 

(2) Dr. Wallace M. Yater, F.A.C.P., Secretary-General, had tentatively ac- 
cepted appointment to the Committee on Medicine and the Health Profession (White 
House Conference, “People-to-People Program”), as appointed by President Walter 
L. Palmer. 

(3) Dr. Howard A. Rusk, F.A.C.P., had been appointed by President Walter L. 
Palmer as an ACP official representative to the 4th International Poliomyelitis Con- 
ference, to be held at Geneva, Switzerland, July 8-12, 1957. 

(4) Dr. Frank B. Kelly, F.A.C.P., at the urgent request of Dr. LeRoy H. Sloan, 
ACP Commissioner on the Joint Commission on Accreditation of Hospitals, had been 
appointed as an Alternate for, and working with, Dr. Sloan on the Advisory Com- 
mittee of the said Joint Commission, for the balance of 1957. It was recorded that 
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Dr. Kelly is being trained to attend to those matters customarily taken care of by Dr. 
Sloan, and that he may succeed Dr. Sloan as the College appointee on January 1, 1958. 

(5) Dr. Marion A. Blankenhorn, F.A.C.P., officially represented the College at 
the Centennial Celebration of the Cincinnati Academy of Medicine, February 27- 
March 5, 1957. 

(6) Mrs. Frederic C. Murphy, a grateful patient of Dr. LeRoy H. Sloan, on 
January 30, 1957, deposited with the College her check for $3,000.00, this contribution 
to be placed in the Margaret Bowes Murphy Fund, and to be disbursed later for the 
payment of an artist, whom she had employed to paint a portrait of Dr. Sloan, which, 
when completed and framed, will be presented to the College Headquarters. 

(7) Dr. Jay Philip Sanford, Duke Hospital, Durham, N. C., had not accepted 
one of the Mead Johnson Graduate Scholarships awarded him November 10, 1956. 
The Committee on Fellowships and Scholarships is holding the $1,000.00 award in 
reserve for November, 1957, when they will select further Mead Johnson Scholars. 


The Secretary-General, Dr. Yater, introduced Mr. G. Ray Higgins as the new 
Assistant Executive Secretary. 

The Secretary-General then reported the deaths of 53 Fellows and 4 Associates, 
whose names were spread upon the Minutes. 

The Board stood and observed a moment of silent tribute to the deceased members. 

The Secretary-General then reported the names of 65 new Life Members since 
the last meeting of the Board, making a grand total of 1,467 of whom 187 are deceased, 
leaving a balance of 1,280. 


New Bustness—CoMMITTEE REportTsS 
Committee on Credentials: 


Dr. George Morris Piersol, Chairman, reported that the Committee had held 
two meetings since November, 1956, one on March 8-9 and the other on April 5-6, 
1957. The lists of candidates reviewed at these Committee meetings were combined. 
The credentials of 271 candidates for Associateship and 234 candidates for Fellow- 
ship were reviewed. A summary of the Committee’s recommendations was as follows: 


(1) Candidates for Associateship: 


*Direct Fellowship Candidates recommended for 

Blection first to’ Associateship: 4 240 


271 plus 4*-275 


(2) Candidates for Fellowship: 
Recommended for Advancement to Fellowship .... 162 
Recommended for Direct Election to Fellowship .. 2 164 
Recommended for Election First to Associateship ....... + 
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Dr. Piersol then distributed the list of candidates recommended for election, and 
by formal resolution unanimously adopted, 240 candidates were elected to Associate- 
ship and 164 candidates were elected to Fellowship. (List of elections has already 
been published in the June, 1957, Issue of this JouRNAL.) 


(1) The number elected to Fellowship and the number elected to Associateship 
were not markedly different. 

(2) 92% otf the candidates for Associateship were already fully certified. 

(3) Comparison with elections a year previous: 


Elected to Associateship Elected to Fellowship 
April, 1956, Los Angeles 259 131 
April, 1957, Boston 240 164 


Committee on Constitution and By-Laws: 


Dr. Dwight L. Wilbur, Acting Chairman, reminded the Regents that this Com- 
mittee was directed to study the structure and duties of the Committees of the College. 
On April 20, 1956, the Regents had approved in principle the setting up of its standing 
committees with adequate terms of reference, with the prospect of setting up ma- 
chinery governing special and short-term committees. Dr. George F. Strong, now 
deceased, introduced this work prior to his death. Dr. Wilbur stated that at the con- 
clusion of his report, he would move that the board accept the report in principle, leay- 
ing the standardization of the wording to the Executive Secretary’s Office. 

He reminded the Regents that there are three groups of Committees—the first 
concerning those that are provided for in the By-Laws, called Constitutional Com- 
mittees ; the second, Standing Committees of the Board of Regents or of the Board of 
Governors, and, third, Special Committees. 


Constitutional Committees : 


Executive Committee of the Board of Regents 
The Committee offered no recommended changes 


Committee on Credentials 

RESOLVED, that appointments to the Committee on Credentials shall be made by 
the Chairman of the Board of Governors for three members of the Committee, all of 
whom shall be Governors at the time of appointment, and that appointment of Regents 
shall be by the President, approved by the Board of Regents, and an appointee shall 
be a Regent at the time of appointment. Furthermore, that no limitation shall be in- 
dicated regarding reappointments—that is, the Chairman of the Board of Governors 
or the President of the College may, if desired, reappoint to the Committee on Cre- 
dentials a member who is no longer a Governor or a Regent. 

No formal resolution was adopted to provide in the By-Laws that the President 
may appoint additional temporary members to serve at a meeting in the absence of 
regular members or in the case of an excess number of candidates, it being understood 
that such authority already exists. It was, however, agreed that the Secretary- 
General shall serve as an ex officio member of the Committee on Credentials. 


Committee on Masterships and Honorary Fellowships 
By-Laws, Article VI, Election of Masters and Honorary Fellows. 
The following resolutions were adopted: 


RESOLVED, that the name of the Committee shall be the Committee on Master- 
ships and Honorary Fellowships ; 
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RESOLVED, that this Article be revised to read as follows: 


“(a) A special Committee on Masterships and Honorary Fellowships will be 
named by the President. This Committee will consist of two members of the 
Board of Regents and one member of the Board of Governors, appointed in such 
a way that one member shall retire each year. The Chairman will be designated 
annually by the President. 

“(b) The Committee will bring its nominations for Masters and Honorary Fel- 
lows before the Board of Regents for election or rejection. Not more than two 
Honorary Fellows shall be elected in any calendar year. 

“(c) In exceptional instances...” (no change in this paragraph from the 
present). 


Standing Committees : 


These are set up by the Board of Regents and may be altered at any time by the 
Board. 


Committee on Advertisements and Technical Exhibits 

RESOLVED, that the Committee on Advertisements and Technical Exhibits 
shall consist of three members of the College from the area of the city of the 
College Headquarters, appointed by the President; one member retiring each year, 
the vacancy to be filled by the Board of Regents on recommendation of the Presi- 
dent. The Chairman shall be designated each year by the President. Members 
shall be eligible for re-election. 


FUNCTIONS: “To review and approve all advertising material appearing in the 
‘Annals of Internal Medicine’ and any other publications of the College and tech- 
nical exhibits at the Annual Sessions.” 


Committee on Awards 

RESOLVED, that the Committee on Awards shall consist of three members of 
the Board of Regents and three members of the Board of Governors, one member 
from each group to retire each year and vacancies from the Board of Regents 
to be filled by the Board of Regents on recommendation of the President; vacan- 
cies from the Board of Governors to be filled by the Chairman of the Board of 
Governors, with the approval of the President. One member shall be a member 
also of the Committee on Masterships and Honorary Fellowships. The Chair- 
man, a Regent, shall be designated on recommendation of the President. Mem- 
bers shall not be eligible for re-election. 


FUNCTIONS: “To recommend nominees to the Board of Regents for the fol- 
lowing awards: 


(a) John Phillips Memorial Award. 

(b) James D. Bruce Memorial Award. 

(c) Alfred Stengel Memorial Award. 

(d) Any other awards approved by the American College of Physicians. 


Committee on Constitution and By-Laws 

RESOLVED, that the Committee on Constitution and By-Laws shall consist of 
three members of the Board of Regents, one retiring each year, the vacancy being 
filled by the Board of Regents on recommendation of the President; the Chair- 
man being designated on recommendation of the President. Members shall be 
eligible for re-election. 
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FUNCTIONS: “(1) When directed by the Board of Regents, to prepare suitable 
wording for amendments to the Constitution and By-Laws and to indicate changes 
necessary for their integration; (2) to scrutinize the Constitution and By-Laws 
periodically and to report any discrepancies to the Board of Regents.” 


Committee on Educational Policy 

RESOLVED, that the membership of the Committee on Educational Policy shall 
consist of five members of the College, four of them members of the Board of 
Regents and one a member of the Board of Governors; one member retiring each 
year; vacancies from the Board of Regents to be filled by the Board of Regents 
on recommendation of the President; vacancies from the Board of Governors to 
be filled by the Board of Governors on recommendation of its Chairman; the 
Chairman of the Committee, a Regent, being designated on recommendation of 
the President. Members shall be eligible for re-election, except in the case of a 
member who at the end of his current term is no longer a Regent or a Governor. 
Ex officiis members shall include the Chairman of the Board of Governors, Chair- 
man of the Program Committee, Chairman of the Editorial Board, Chairman of 
the Committee on Postgraduate Courses and the local General Chairman of the 
next Annual Session. 


FUNCTIONS: “(1) To study and consider in their broadest aspects all educa- 
tional functions of the College, including the Annual Sessions, Postgraduate 
Courses, Regional Meetings, fellowship programs, the ANNALS OF INTERNAL 
MepictneE and any other publications of the College; (2) to recommend to the 
Board of Regents educational policies which will render more effective all edu- 
cational functions of the College.” 

(Discussion indicated conclusively that a member of this Committee may continue 
his term to completion, but that he shall not be eligible for reappointment if at 
that time he is no longer on the Board of Regents or the Board of Governors.) 


Committee on Fellowships and Scholarships 

RESOLVED, that the Committee on Fellowships and Scholarships shall consist 
of six members of the College, three of them members of the Board of Regents 
and three of them members of the Board of Governors, one member from each 
group to retire each year; vacancies shall be filled by the Board of Regents on 
recommendation of the President; the Chairman, a Regent, shall be designated on 
recommendation of the President; term of office, three years; members shall be 
eligible for re-election. 

FUNCTIONS: “To recommend to the Board of Regents candidates for the 
following fellowships and scholarships of the College: 


(a) Research Fellowships ; 

(b) Alfred Stengel Research Fellowship ; 

(c) A. Blaine Brower Traveling Scholarships ; 

(d) Elizabeth Archbold Bowes Memorial Traveling Scholarship ; 

(e) Willard O. Thompson Memorial Traveling Scholarship ; 

(f) Mead Johnson Graduate Scholarships ; 

(g) Other fellowships or scholarships of the College not otherwise pro- 

vided for. 

“The Committee shall assist awardees in arranging their research and scholar- 
ship programs.” 
Comittee on Finance and Budgets 
RESOLVED, that the Committee on Finance and Budgets shall consist of three 
members of the Board of Regents, or two current Regents and one past Regent, 
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one member retiring each year, the vacancy to be filled by the Board of Regents 
on recommendation of the President; the Chairman, a Regent, being designated 
annually on recommendation of the President. Members shall be eligible for re- 
election. Ex officiis members shall include the President, the President-Elect 
and Treasurer. ‘ . 

FUNCTIONS: “(1) Te report to the Board of Regents at each meeting regard- 
ing the fingncial affairs, assets and liabilities of the College; (2) to review all 
proposed expenditures for the next succeeding calendar or fiscal year; (3) to 
review and thereafter submit to the Regents the College budget at the autumn 
meeting of the Board of Regents; (4) to make recommendations regarding fiscal 
policy to the Board of Regents.” ; 


Committee on Insurance 

RESOLVED, that the Committee on Insurance shall consist of three members 
of the College, one of them, the Chairman, a member of the Board of Regents and 
two members-at-large. Vacancies shall be filled by the Board of Regents on 
recommendation of the President. Members shall be eligible for re-election.” 
(It was pointed out that the above regulations do not preclude more than one 
Regent or even a Governor serving on this Committee. ) 


Committee on Latin-American Fellowships 

RESOLVED, that the Committee on Latin-American Fellowships shall consist 
of six members of the College, two of the members of the Board of Regents, two 
of the members of the Board of Governors and two from the membership-at-large ; 
one member from each group retiring each year. All vacancies shall be filled by 
the Board of Regents on recommendation of the President. The Chairman, a 
Regent, shall be designated on recommendation of the President. Members shall 
be eligible for re-election. 

FUNCTIONS: “To carry out the program of Latin-American Fellowships in 
cooperation with the W. K. Kellogg Foundation, to assist in the selection of can- 
didates for such fellowships and to assist the awardees in arranging theis 
programs.” 

Committee on Military Affairs 

RESOLVED, that the Committee on Military Affairs shall consist of three mem- 
bers of the College, two of them members of the Board of Regents and one of the 
Board of Governors; one member retiring each year, the vacancy being filled by 
the Board of Regents on recommendation of the President. The Chairman, a 
Regent, shall be designated each year on recommendation of the President. 
Members shall be eligible for re-election. 

FUNCTIONS: “To be advisory to the Board of Regents in all affairs affecting 
medical military and related subjects.” 


Committee on Public and Professional Relations 

RESOLVED, that the Committee on Public and Professional Relations shall con- 
sist of four members of the Board of Regents, one member retiring each year, the 
vacancy being filled by the Board of Regents on recommendation of the President ; 
the Chairman being designated likewise on recommendation of the President. 
One member shall be designated especially as a representative of international 
relations. Members shall be eligible for re-election. 

FUNCTIONS: “(1) To review public relations within the College, such as con- 
troversies and complaints, or recommendations of members, resignations, applica- 
tions for waiver of dues; (2) to review public relations with regard to other sci- 
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entific and non-scientific organizations, primarily in the United States; (3) to 
suggest Ways and means of informing young men in the profession of the activi 
ties and accomplishments of the American College of Physicians; (4) to suggest 
ways and means of informing the public as to the functions of a specialist in In 
ternal Medicine.” 


Committee on Residency Revolving Loan Fund 
RESOLVED, that the Committee on Residency Revolying Loan Fund shall con 
sist of three members of the College, two Regents and one Governor ; one member 
retiring each year; vacancies to be filled by the Board of Regents on recommenda 
tion of the President. The Treasurer and the Chairman of the Committee on 
Finance and Budgets shall be ex officiis members. The Chairman, a Regent, 
shall be designated annually by the President. Members shall be eligible for 
re-election. 


FUNCTIONS: “To operate the program of the Residency Revolving Loan Fund 
in accordance with regulations stipulated heretofore by the Board of Regents.” 


Consulting Committee on Annual Sessions 
(No change was suggested, but the Committee shall continue to function and 
shall consist of the President and General Chairman of the current Annual Ses 
sion, plus the President and General Chairman of the two preceding Annual 
Sessions. ) 


Editorial Board 
RESOLVED, that the Editorial Board of the Annals of Internal Medicine shall 
consist of six members of the College, three of them Regents, two of them Gov- 
ernors and one of them a member-at-large; one member retiring each year, the 
vacancies to be filled by the Board of Regents on recommendation of the Presi- 
dent. The Chairman, a Regent, shall be designated on recommendation of the 
President. Members shall be eligible for re-election once. 


FUNCTIONS: “(1) To nominate to the Board of Regents, the Editor, Associate 
Kditors and Assistant Editors; (2) to formulate and supervise editorial policies, 
publication schedule, financial publication policies and to advise in all matters 
that may affect the official journal of the College; (3) to meet twice annually, in 
the autumn and at the Annual Session, prior to the meetings of the Board of Re 
gents; (4) to receive the report of the Editor and to confer with the Editor and 
the Executive Secretary, and to act in an advisory capacity to each; (5) to make 
reports to the Board of Regents.” 


House Committee 
RESOLVED, that the House Committee shall consist of three members resident 
in Philadelphia or its environs, one or more a Regent or a Governor, the other or 
others a member or members-at-large ; one member shall retire each year, the va 
caney being filled by the Board of Regents on recommendation of the President. 
The Chairman, a Regent, shall be designated on recommendation of the President. 
Members shall be eligible for re-election. 


FUNCTIONS: “To be in charge of the overall maintenance of the College Head- 
quarters and properties, and to make recommendations to the Board of Regents 
regarding all major alterations, repairs and/or refurnishing.” 
Committee on Program 

(Setting up of this Committee was deferred until the report of the Committee on 
Educational Policy, which appears on a succeeding page in these Minutes. ) 
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Standing Committees of the Board of Governors : 


Executive Committee 

RESOLVED, that the Executive Committee of the Board of Governors shall 
consist of eight members of that Board, including the Chairman and Vice Chair- 
man, the six other members ‘being appointed by the Chairman of the Board of 
Governors in such a manner that two members shall retire each year; geographi- 
cal location to be a factor in their selection. The Chairman and Vice Chairman 
of the Board of Governors shall serve in like capacity on the Executive Com- 
mittee of the Board of Governors. 


FUNCTIONS: “To serve as a liaison body between the Board of Regents and 
the Board of Governors; (2) to expedite the business of the Board of Gov- 
ernors; (3) to meet before and after the Board of Governors’ meetings at the 
Annual Sessions and at the autumn meeting.” 


Committee on Postgraduate Courses 

RESOLVED, that the Committee on Postgraduate Courses shall consist of six 
members of the Board of Governors, two members retiring each year; the va- 
cancies being filled by the Board of Governors on recommendation of the Chair- 
man of that Board, and the Chairman and Vice Chairman of the Committee being 
designated by the Chairman of the Board of Governors. 


FUNCTIONS: “To have full charge of all Postgraduate Courses arranged by 
the College, and through the Chairman to report at each meeting of the Board 
of Regents.” 


Special Committees appointed by the Board of Regents: 


Committee on Study of Hospital Standards in Medicine 

RESOLVED, that the Committee on Study of Hospital Standards in Medicine 
shall consist of five members, preferably 3 Regents, 1 Governor and 1 member- 
at-large, one retiring each year; the vacancy to be filled by the Board of Regents 
on recommendation of the President. The Chairman shall be designated by the 
President. The Director of the Study shall be a member ex officio. Members 
shall be eligible for re-election. 


FUNCTIONS: “To study the problem of criteria, rules and regulations regard- 
ing acceptance for approval of the Department of Internal Medicine in Hospitals, 
with a further objective of giving proper and adequate emphasis to the Depart- 
ment of Internal Medicine.” 


Commuttee on Cancer 

RESOLVED, that the College shall have a Committee on Cancer, the number of 
members, their status as Regents or Governors and their terms of office not being 
specifically limited. The members, experts in the field of cancer, shall be ap- 
pointed by the Board of Regents on recommendation of the President, vacancies 
to be filled by the President. The Chairman shall be designated on the recom- 
mendation of the President and shall also serve as the ACP representative on the 
Cancer Committee of the American College of Surgeons. It is recommended that 
a scheme be developed by which two members may retire each year, but that 
members shall be eligible for re-election. 

FUNCTIONS: “To advise on postgraduate courses on the diagnosis and treat- 


ment of cancer, to advise on programs of regional and national meetings of the 
College for inclusion of suitable items on this subject, to help disseminate knowl- 


‘ 
' 


Vol. 47, No. 2 MINUTES OF THE BOARD OF REGENTS Ixxiii 


edge of this subject, to encourage more internists to enter the field of medical 
oncology, to act as a liaison between the College and other organizations in regard 
to oncology.” 


Committees on the Royal Colleges and International Relations 

RESOLVED, that these Committees be discharged with thanks, and that in the 
future the functions of the Committee on the Royal Colleges be referred to the 
Committee on Public and Professional Relations, and the former functions of the 
Committee on International Relations be referred to the Committee on Program. 
( The adoption of this action was carried by a vote of 9 to 8—the 8 negative votes 
representing Regents who believed that by discontinuing these committees and re- 
ferring their duties to other committees the purposes would be lost altogether— 
in point, the original purposes of promoting the best relations with other Colleges 
of Physicians in English speaking countries; guest speakers for College meetings 
from other countries; the bringing of distinguished foreign medical guests to the 
Annual Meetings of the College; enabling the College to bring to America, not 
excluding Canada, recent graduates from medical schools from Great Britain, 
New Zealand, and elsewhere; arrangement for interchange of professors between 
the various English speaking countries. It was the opinion of those presenting 
negative votes that the matter should be further considered. ) 


Appointments to Special Societies : 


American Board of Internal Medicine 

This Board consists of twelve members, seven from nominations made by the 
Board of Regents and five from nominations from the Section on the Practice of 
Medicine of the American Medical Association; term of office, three years; the 
Chairman shall report to the Board of Regents of the American College of Physi- 
cians in the autumn and at the Annual Sessions. 


Joint Commission on Accreditation of Hospitals 

The Commission shall have three members from the American College of Physi- 
cians, three from the American College of Surgeons, six from the American Hos- 
pital Association, six from the American Medical Association and two from the 
Canadian Medical Association, each organization to have its proportional number 
of votes. One representative from the American College of Physicians shall 
serve on the Advisory Committee of the Commission; term of office, three years, 
on staggered basis; terms end on December 31 of each year. 


Residency Review Committee on Internal Medicine 

This Committee shall include four representatives from the American College of 
Physicians, with two Alternates on Call; appointments by the Board of Regents 
on recommendation of the President. 

National Research Council—Division of Medical Sciences 

The American College of Physicians has one representative, appointed by the 
Board of Regents on recommendation of the President; term, three years, starting 
July 1. 


Because of inadequate or incomplete data, no action was taken or suggested for 
the following appointments : 


American College of Surgeons—Medical Audit Committee (one representative ). 
American Medical Association—Advisory Committee on Physical Therapy Edu- 
cation (one representative). 
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Commission on Professional and Hospital Activities (two Commissioners). 

American Council on Rheumatic Fever (two representatives ). 

American Medical Association—Advisory Committee on Occupational Therapy 
(one representative). 

American Association of Medical Record Librarians—Education and Registration 
Committee (one represeritative). 

American College of Surgeons, Cancer Committee (one representative, the Chair- 
man of the ACP Cancer Committee). 


Committee on Educational Policy—Dr. Wallace M. Yater, Acting Chairman: 


The Committee, as a whole, presented the following recommendation for the set- 
ting up of a Program Committee: the Program Committee shall consist of six mem- 
bers, two appointed by the outgoing President for one-year terms; two appointed by 
the incoming President for two-year terms, and two appointed by the President-Elect 
for three-year terms, and thereafter, as terms expire, new appointments shall be made 
for three-year terms. Members of the Committee may be Regents, Governors, Fel- 
lows or Associates; the incoming President to serve as Chairman, ex officio. 


FUNCTIONS: “(1) to assist the President in soliciting papers and evaluating ab- 
stracts of papers, lectures and scientific exhibits submitted for the Annual Session, and 
other items, when requested; (2) to meet at such times as requested by the President; 
(3) to serve purely in an advisory capacity to the President.” 

Adjournment (5:10 P.M.). 


Attest: E. R. LovELAND 
Secretary 
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ABRIDGED MINUTES OF THE JOINT EXECUTIVE SESSION 
OF THE 
BOARD OF REGENTS AND BOARD OF GOVERNORS 
BOSTON, MASS. 


APRIL, 7, 1957 


The annual Joint Executive Session of the Board of Regents and of the Board of 
Governors of the American College of Physicians was held at the Statler Hotel, Bos- 
ton, Mass., Sunday, April 7, 1957, at 2:05 P.M. 

Presiding: Dr. Walter L. Palmer, President. 

Secretary: Mr. Edward R. Loveland. 

Present: 23 Regents, 65 Governors, or their Alternates, and 5 Guests. 

Minutes of the immediate previous meeting of the Board were reviewed by the 
Secretary. 

The tollowing motion was adopted: 


RESOLVED, that this Session shall be declared a legal Joint Session of the 
Board of Regents and of the Board of Governors. 

A resolution adopted at the Los Angeles Session in April, 1956, was formally re- 
vised, by unanimous action, to read as follows: 


RESOLVED, that Audio-Digest and Ciba Products may record certain Panel 
Discussions, providing that a Panel may only be recorded if the Moderator or Panel- 
ists, the General Chairman and the Chairman of the Panel Committee agree, and give 
signed permission; furthermore, that they may have the privilege of interviewing 
speakers on the General Sessions program and to record their thoughts on subjects 
other than their particular lecture. 

A memorial to Dr. George Frederic Strong, prepared by Dr. Howard P. Lewis 
and Dr. Herbert K. Detweiler, was spread upon the Minutes, and the Secretary di- 
rected to send a copy to the Editor of the ANNALS oF INTERNAL MEDICINE for publi- 
cation and a copy to be sent to his family. 

A communication from Dr. Harold W. Gregg, College Governor for Montana 
and Wyoming, accompanied by a check for $25.00, proposing that by popular sub- 
scription a fund be raised and a memorial lectureship, or some other type of enduring 
memorial, be created for Dr. George Frederic Strong, was, by resolution, referred to 
the Committee on Educational Policy. 

Dr. George C. Griffith presented a communication regarding the establishment of 
a West Coast Sectional Meeting of the College. In favor of such a plan advanced by 
Dr. Griffith were: 


(1) The West Coast is essentially a “new country”; many organizations are 
springing up and exerting great pressure in the form of competition among 
younger internists. For instance, the American College of Chest Physicians 
holds four meetings a year, one of which is for three days; the American 
College of Cardiology, the California Society of Internal Medicine, the latter 
putting on a monthly meeting. 

(2) Distances are great for young men to attend the national Annual Session of 
the College; traveling expenses and time consumed preclude a large repre- 
sentation attending. 
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Dr. Griffith suggested that Washington, Oregon, California and, perhaps, Ari- 
zona, and another state or two might combine and put on a very strong two or three 
days’ scientific meeting, without exhibits, but purely an educational program which 
would attract and hold the interest of the young internists, especially the Associates of 
the College. This, he said, would not abolish the short one-day Regional Meetings 
held in each area. Such a meeting would take into consideration the sparse population 
and pool all their scientific talents in a short, but carefully condensed meeting; such a 
meeting would be held at a time of the year that would not even remotely conflict with 
the Annual Session. 

The following motion was adopted : 


RESOLVED, that the proposal of a West Coast Sectional Meeting be referred to 
the Board of Governors. 

Dr. Griffith then presented a communication from a group of Los Angeles Fel- 
lows, regarding the establishment of California Traveling Scholarships of the College. 
Dr. Griffith stated that from balances in funds from registration fees for Regional 
Meetings and from the proceeds retained by the Southern California region of the 
College from the Annual Session in 1956, they had accumulated some $7,000.00 in 
their treasury. The proposal made was to set up one or more traveling scholarships, 
similar in objective to those already existing in the College, for the purpose of se- 
lecting young men in the area to receive these awards. Dr. Griffith inquired whether 
such a scholarship program might either be handled by the local committee who would 
maintain and disburse the funds or whether that should be done by the Committee on 
Fellowships and Scholarships of the College. 

The matter had already been referred to the current Committee on Scholarships 
and Fellowships, which made the recommendation appearing in the following resolu- 
tion, which was unanimously adopted: 


RESOLVED, that the proposed Southern California Traveling Scholarships be 
handled through the Committee on Fellowships and Scholarships of the College, who 
would pass on nominees and make recommendations to the Board of Regents. 

These Scholarships shall be set up in the same manner as the current Traveling 
Scholarships of the College and under the same regulations. 

The Scholarships may be designated as the Southern California Traveling 
Scholarships of the American College of Physicians and may be restricted, if desired 
by the local Committee, to Associates in the Southern California area. 

The plan is considered an effective manner of stimulating local groups to build 
up scholarship funds. The funds shall be held by the Treasurer of the College in a 
special account suitably labeled for the Southern California district. 

Dr. Wallace M. Yater then presented a communication and report on the Ameri- 
can Society of Internal Medicine, pointing out that that Society was established at Los 
Angeles in April, 1956, and that since that time twenty-seven state societies had been 
formed, seven are actively forming and four more are planning to form. That Soci- 
ety, at a meeting in Boston on the current day, April 7, was holding a formal meeting 
and at this meeting seventeen states (North Carolina, California, Washington, Florida, 
New Mexico, District of Columbia, Connecticut, Michigan, Idaho, Oregon, Utah, New 
Jersey, Hawaii, Mississippi, Pennsylvania, New York and Minnesota) were being ad- 
mitted to this federation, with a total membership of 2,767. Dr. Yater predicted that 
in another year every state would be in the federation. He assured the Regents and 
Governors that the highest standards are being maintained in regard to the qualifica- 
tions of membership and that most of the members are from the American College of 
Physicians. He recommended that every Governor and Regent of the College scru- 
tinize the Constitution and By-Laws of the Society and of each individual state, and 
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recommended that Governors co-operate with their state societies in connection with 
selection of members. 

Dr. Yater stated further that the Committee had added to its objectives the fol- 
lowing additional points: “to complement and supplement the aims and activities of the 
American College of Physicians” and “to have an official representative of the Ameri- 
can College of Physicians invited to attend the meetings of this Society as a liaison 
person.” 

President Palmer requested Dr. Carter Smith, Chairman of the Board of Gov- 
ernors, to assume the Chair. 

Dr. Smith reported a resolution had been adopted by the Board of Governors, 
providing that until further instructions from the Board of Regents were received, the 
Governors from each state shall be allowed to give to the American Society of Internal 
Medicine an indication as to whether or not a particular candidate limits his practice 
to Internal Medicine; that such certification should not be made for other Internists 
in the name of the College or of the Governor as such, but that he, as an individual, 
may give his own personal certification to a non-ACP member, if he feels competent 
to do so; that no official approval of the Society be given by a Governor or Officer of 
the College, identified in their College connection on the letterheads or any other pub- 
lications of the American Society of Internal Medicine. 

Governor Carl V. Moore, who had made the motion, explained that it had been 
his intent merely that a Governor would have responsibility only for giving additional 
sanction on his own ACP members and that if he did anything about any one else, he 
would do it on his own responsibility and not as a Governor of the College. 

Chairman Smith reported that at the meeting of the Board of Governors a reso- 
lution had been adopted, proposing a committee be appointed to investigate the extent 
to which the Governors might co-operate with the American Society of Internal Medi- 
cine and to study the whole matter over a period of the next year and then to report 
back to the Board of Governors. 

No formal action was taken at this time. 

Chairman Smith then reported the following resolution from the morning meet- 
ing of the Board of Governors: 


RESOLVED, that the American College of Physicians is of the opinion that 
sound educational standards be the only criteria for approval of internships; that the 
type of internship (rotating or straight) be a decision locally of the individual institu- 
tion; and that it be left solely to the individual institution without attempt at stand- 
ardization or implementation by any group. 

Chairman Smith then reported that the Board of Governors recommend that the 
Committee on Credentials publish in the brochure concerning qualifications their prac- 
tice in regard to certification and failure to pass either portion of Board examinations, 
to wit: if a candidate for Associateship has failed either part of his Board examina- 
tions, his election will be deferred until he has successfully passed that part of the 
examination. 

Chairman Smith then announced that the Board of Governors had reappointed 
the members of the Committee on Postgraduate Courses for another year and had 
elected as Chairman of the Board Dr. William C. Menninger, and as Vice Chairman 
Dr. Richard P. Stetson. 

President Palmer resumed the Chair. 

The Board of Regents, by formal resolution, endorsed and approved the resolu- 
tion presented by the Board of Governors relating to internships. 

The Board of Regents confirmed that it had issued no authorization for Gov- 
ernors to accept responsibility or to speak for the College in relationship to the Ameri- 
can Society of Internal Medicine. 
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New BusINEss AND REpoRTS 
The Editor: 

Dr. Maurice C. Pincoffs reported: (1) proposal to include in the ANNALS oF 
INTERNAL MEDICINE, as good material becomes available, clinical conferences and 
clinical-pathological conferences} that an arrangement had been entered into with the 
National Institutes of Health to hold some rather notable meetings of those kinds with 
guests from all over the country to make a trial of publishing four such conferences 
annually as a feature in the ANNALS; (2) consideration of a plan, also related to the 
National Institutes of Health, to obtain translations and to publish some selected pa- 
pers from current Russian medical literature for the benefit of American scientists; 
no specific commitment, however, had been made for the ANNALS. The University 
of Michigan, or at least headed by a group there, is preparing a review of Russian 
literature on certain topics, including material in the field of arterial hypertension. 
This has been offered to the ANNALS and will be considered; (3) the circulation of 
the ANNALS has continued to grow, now with approximately 21,000 subscribers. 


Committee on Postgraduate Courses : 


Dr. Thomas M. McMillan, Chairman, reported: (1) the courses given in 1956 
continued to fulfill a useful function; 1,126 registrants, 43 states, 7 Canadian provinces, 
Hawaii, Puerto Rico, Philippines and the Netherlands Antilles represented; that it 
was too early in the year to give a summary report on the spring, 1957, courses, but 
indications were that they would all give a good account of themselves; (2) an outline 
of proposed courses for the autumn of 1957. 

RESOLVED, that the Board of Regents approve of the report of the Committee 
on Postgraduate Courses, including the schedule of courses for the autumn of 1957, 


Committee on Public Reiations : 


Dr. Fuller B. Bailey, Chairman, presented a detailed report, out of which grew 
the following approved resolutions: 


RESOLVED, that Dr. Howard Wakefield shall be the official representative of 
the American College of Physicians on the Advisory Committee on Occupational 
Therapy Education, American Medical Association. 

RESOLVED, the communication from the Assistant Secretary of Defense, Mr. 
Frank Berry, concerning certification of the physician rendering a statement of serv- 
ice, under PL 569, be referred to the Committee on Military Affairs. 

RESOLVED, that the resignations of the following members be accepted, for 
reasons recorded by the Committee : 


Dr. John P. Bell (Associate), Louisville, Ky. 

Dr. Phyllis J. Burdon (Associate), Topeka, Kans. 
Col. Charles H. Gingles, (MC), USA (Associate) 
Dr. Everett W. Probst (Associate), Rutherford, N. J. 


Committee on Insurance: 


Dr. William C. Chaney, Chairman, reported: 


(1) The adoption of a News Bulletin, to be sent out periodically by the Group 
Insurance Administrators, giving all important up-to-date information and emphasiz- 
ing progress made; 

(2) The Committee is highly pleased with the continued prompt and courteous 
service rendered to members of the College by the Group Insurance Administrators. 
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Many letters of commendation have been received for their prompt action and gener- 
ous settlements ; 

(3) That the Committee recommends that one of the Mr. Claypooles, of the Group 
Insurance Administrators, be given the privilege of speaking a few minutes at each 
of the Regional Meetings of the College; 

(4) The Committee keeps in personal contact at every autumn meeting with the 
representatives of the insurance carriers and believes the carriers of the College Group 
Plans all fine organizations, honest and well managed. The Committee has ascer- 
tained that each of them is pleased in every way with the College business and their 
experience to date ; 

(5) In the four years the Health and Accident Plan has been in effect, 1,557 mem- 
bers of the College have received $826,887.00 in claim benefits. There are 4,195 mem- 
bers carrying this insurance; this is out of a probable 6,000 who are eligible. More 
than one-third of those insured have had occasion to receive benefits. Of the 1,800 
now uninsured, the Committee believes one-third of them, or 600, will have some dis- 
ability in the next four years, which, if insured, would provide them as much as 
$275,000.00 for benefits. The Committee recommended that the Regents and Govy- 
ernors assist in having as many as possible of these uninsured members sign up for 
the insurance, for their own sake and benefit. 


Health and Accident Insurance—the insurance carrier, in a recent letter, had re- 
ported that “as anticipated, the monthly average of benefit disbursements continues to 
increase, and we expect this trend will continue for yet some time. ‘The list of those 
who have been disabled more than six months grows longer; these unfortunate mem- 
bers pay no further premium while disability continues. Increasingly, it is evident 
that serious illnesses disable those who a few years ago were considered to be in the 
best of health.” 

Professional Liability Insurance—this Plan had done much better than was pre- 
dicted; in the last two years the number of subscribers has doubled. In many states 
the rates for this insurance is now not much more than one-half that charged by 
American companies. 2,393 certificates are in force; after four years’ experience, 
only $10,841.00 has been paid out on 59 malpractice claims, but over $39,000.00 has 
been set aside for anticipated loss. No member of the College can afford to be with- 
out this protection. 

Specified Disease Insurance—this includes a considerable number of the rarer 
forms of diseases. 2,382 members are insured in this group, yet up to the present time 
$13,000.00 has been paid in benefits; one member received $6,000.00, because he was 
a polio victim. 

More of the details will be published in the next News Bulletin. The Com- 
mittee found the College Insurance Plans more successful than, had ever been hoped 
for and expressed an optimistic attitude toward the future. The Committee invited 
suggestions and help’from the Boards of Regents and of Governors. 

By formal resolution, the report was accepted. 


Committee on Hospital Standards in Medicine: 


Dr. Arthur R. Colwell, Chairman, reported as follows: 

“We have considered that the purpose of the Committee is to develop ways and 
means to define acceptable standards of internal medicine practice, primarily for use 
by the Joint Commission on Accreditation of Hospitals; to devise methods of judging 
quality of internal medicine as practiced by physicians of all types in American hos- 
pitals ; and, when requested, to assist individual hospitals to improve quality and fulfill 
acceptable standards for practice of internal medicine. 
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“The purpose of this Committee has no direct connection with approval of hos- 
pital programs for training of interns or residents. Such educational programs cer- 
tainly influence profoundly the quality and standards of medical practice in hospitals 
in which they exist, but these are only about 40% of all which are accredited. Resi- 
dencies in Medicine exist in only 17%. This Committee’s concern is with quality of 
patient care and accreditation by the Joint Commission, not with quality of medical 
teaching and approval by the AMA Council. 

“As reported previously, we judged ourselves inadequate at the outset to set up 
arbitrary criteria or methods of evaluation. Accordingly, we have elected to study 
the problem in the field rather than attempt to provide definitive answers offhand. 
With the help of an appropriation of $37,000.00 by the Board of Regents for our first 
year we were able to obtain the services of Dr. Marion A. Blankenhorn as Director of 
a field study for the first year full time and the first four months of 1957 half time. 

“He established an office in Cincinnati and enlisted the services of about twenty 
mature and experienced Internists, including all committee members, as field workers 
or surveyors. Under his direction we have visited about one hundred representative 
hospitals in all parts of the country, have gained valuable experience and obtained 
some information. 

“Dr. Blankenhorn regrets that he could not attend this meeting because of illness. 
A description of the results of the hospital survey directed by him has been distributed 
to the members of the Board of Regents for reading prior to this meeting. 

“The Committee’s conclusions from the survey and from our past year of work 
may be summarized briefly as follows: 


“(1) The quality of medical practice in hospitals can be judged if experienced 
Internists visit and inspect them and study records selected at random. 
This has been accomplished for about 3% of the country’s hospitals which 
are eligible for accreditation. 

“(2) Up to the present time no simple objective formula has been found for use 
by employed staff members or by others who lack mature judgment in In- 
ternal Medicine. Yet the volunteers now acting as surveyors cannot con- 
tinue indefinitely, and it is not feasible for other members of the College to 
do so in any routine manner. The facilities of the Joint Commission should 
be used for that purpose. 

“(3) Examination of individual patient records has proved to be the most useful 
source of information about quality of patient care discovered so far. We 
have studied about 2,000 individual records in these hundred hospitals which 
we have visited and have been able to evaluate, we think, the quality of pa- 
tient care. 

“(4) The principle of self-evaluation by the hospital staff should be utilized. 
Each hospital is in the best position to judge the quality of its own per- 
formance. It can even make comparisons by certain techniques with per- 
formance in other institutions. 


“The Joint Commission’s judgment of the quality of internal medicine practice 
should be determined to a major degree by the zeal with which a staff examines its 
own performance and attempts to improve it. Such studies, based largely on exami- 
nation of patient records, must endeavor to judge the quality of patient care, not the 
quality of record-keeping. A clear distinction must be made between a Record Com- 
mittee and a Patient Care Committee. 


“(5) Methods of making specific use of these principles remain to be developed. 
We still hope that an objective formula based on strategic items of informa- 
tion easily obtained can be developed. In the light of last year’s experience, 
new methods and techniques will be applied during the year ahead if con- 
tinuation of this project is approved. 
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“The Committee recommends the following specific actions : 


“(1) Publication of the survey report, together with a Committee report to place 
it in proper perspective, in the ANNALS, or elsewhere, with distribution to 
all College members and to all hospitals seeking accreditation. 

“(2) Reappointment of a Committee for another year, with the retiring Director, 
Dr. Marion A. Blankenhorn, and Dr. Hugh J. Morgan as additional mem- 
bers. The name of the Committee should be changed to Committee on 
Standards of Hospital Practice in Internal Medicine. 

“(3) Employment of Dr. George Karl Fenn, of Chicago, as Director, with head- 
quarters in Chicago where he will establish an office and obtain secretarial 
assistance, as of May 1, 1957. 

“(4) Use of the NIH grant of $43,100.00 which was obtained by our Committee 
for use by the College to support continuation of the Committee’s work dur- 
ing the year beginning May 1, 1957, when Dr. Blankenhorn will retire. 

“(5) Reimbursement of the College treasury in the amount of the balance of the 
initial appropriation on April 30, 1957. I have attached a financial state- 
ment showing the actual balance on February 28, 1957, which was $7,500.00. 
We can only estimate what it will be at the end of April. That amount 
should be transferred back into the College treasury and the grant used 
instead.” 

It was 


RESOLVED, that the report of the Committee on Hospital Standards in Medi- 
cine be approved as a whole. 


Dr. Colwell proceeded to introduce Dr. Fenn to the Regents. 
Joint Commission on Accreditation of Hospitals: 


Dr. Alex. M. Burgess, Sr., made the following report in the absence of Dr. 
LeRoy H. Sloan: 


“Your three Commissioners who represent the College on the Joint Commission 
present to you their report covering the period between the meeting of the Board of 
Regents in November, 1956, and the present time. Furthermore, as it has been indi- 
cated that this Board should be made more familiar with the basic function, activities 
and accomplishments of the Commission, to which our College is now giving full sup- 
port, these matters will be taken up briefly. As you are aware, the functions of the 
Commission will be discussed in a paper to be presented at one of the General Sessions 
(Thursday, April 11). 

“The basic function of the Joint Commission is establishment of Standards of 
Hospital Activities, inspection of hospitals to determine compliance with these stand- 
ards, and formal accreditation of hospitals where such compliance is found. 

“The standards and the inspections are always related to patient care and not to 
education or research. Such factors as staff organization, staff meetings, medical li- 
braries, medical records, etc., are evaluated, as they relate to the adequacy of the care 
of the patients in the hospital, not to the professional training of the physicians or 
nurses. Such matters are the responsibility of other agencies, and the Commission 
is concerned with them only as they bear on the care of the persons in the hospital beds 
and clinics. In establishing standards for staff meetings, for example, the Commis- 
sion is concerned with the evaluation of the actual care that has been given to specific 
patients, as discussed at the meetings, rather than with the presentation of medical and 
scientific subjects generally, which, though this does lead to better trained doctors and, 
therefore, in the long run, to better treatment, does not have the direct effect on patient 
care as does the (too often neglected) careful review of what has actually been done 
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for patients in the hospital, with the pointing out of errors or of possible improvements 
in the treatment given that can lead to a better job next time. 

“It should also be emphasized that the Standards of the Commission are not rigid 
and that, if their real objectives are accomplished, it is not a matter of concern as to 
just how this is done. ‘ 

“In the judgment of your representatives, full participation of the College in sup- 
port of the Commission is justified. Although committed to the education of intern- 
ists, we all realize that internists are being educated to provide the best possible patient 
care which, in almost all severely ill patients, must be furnished in hospitals. With- 
out hospitals staffed and equipped to provide such care, the training of the internist is 
futile—and for this reason the agency that has the function of seeing to it that hospi- 
tals are able to give such care deserves the support of leading medical organizations 
such as ours. 

“It is not necessary to point out to this body that we now bear an adequate share 
of the support of the Commission, as it is by the action of this body that we do so. 
It is of interest, however, to report that two competent surveyors, Dr. Eric W. Thur- 
ston and Dr. Thomas F. Crowley, have been engaged as a result of our contribution. 
These are fully under the control of the Director of the Commission. They are highly 
recommended and obviously competent physicians, both 52 years of age. ‘The records 
of their medical curricula vitae are attached to this report and will be presented to 
you, if you so desire. 

“In order to inform those members of this Board who have not been present when, 
on previous occasions, the work of the Commission has been described, the following 
facts are reviewed: 


“Standardization of hospitals was first established by the American College of 
Surgeons, and the first survey was carried out in 1918. Hospitals were first listed 
in 1920. The Joint Commission on Accreditation of Hospitals was established and 
formally took over the work from the College of Surgeons in December, 1953. Its 
present annual budget is $117,000.00. It has seven full-time employees. Since its 
organization it has made 5,490 surveys of 3,500 hospitals. All have been surveyed 
at least once—some two and some three times. There are at present five surveyors 
employed full time and eleven employed part time. Their employment by the con- 
stituent organizations is as follows: 


American Medical Association—3 full-time men. 
American College of Physicians—2 full-time men. 


(These five are completely under the supervision of the Commission.) 


American Hospital Association—5 men who give approximately 80% of their 
time to the work of the Commission. 

American College of Surgeons—4 part-time men who give 40% to 50% of their 
time to the Commission. 

Canadian Medical Association—2 part-time men, whose work for the Commis- 
sion occupies about 25% of their time. 


“It is perhaps worth mentioning at this point that although full employment of 
all surveyors under the complete control of the Commission is favored by the Regents 
of this College and by the Board of Commissioners, and was recommended by the 
Stover Committee, this can only be accomplished by action of the member organiza- 
tions. It is to be hoped that the three groups just mentioned will follow the lead of 
this College and the AMA in this matter. 

“The Commissioner who represents the Canadian Medical Association has in- 
dicated that his organization is considering withdrawing from participation in the 
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Commission and setting up a similar agency of its own in Canada. This matter is to 
be discussed with representations from Canada by a committee of the Joint Commis- 
sion on April 12, prior to the meeting of the Commission on April 13. 

“As was reported earlier, the Commission no longer rates a hospital as receiving 
‘Partial Accreditation’ as the result of a survey. At present hospitals are accredited 
for either three years or for one, or non-accredited. If the accreditation, because of 
deficiencies, is given for but one year the hospital does not receive a certificate, but 
is listed as accredited, and the survey is repeated after a year has elapsed. During 
that tine the hospital is expected to remedy the deficiencies that have been pointed out. 
The point system is no longer used in accreditation. 

“The chief reasons found for the non-accreditation of hospitals are as follows: 


“(1) Hospitals of less than 25-bed capacity are not surveyed. 

“(2) Hospitals which do not request a survey are not surveyed. 

“(3) Accreditation is refused to hospitals most frequently because of the follow- 
ing deficiencies : 


Inadequate fire protection. 

Percentage of Caesarian Sections too high. 
Unnecessary surgery. 

Inadequate records. 

Lack of a functioning Tissue Committee. 
Autopsy rate below 20%. 

Inadequate operative reports. 

Lack of fire plan and drills. 


“The present budget of the Commission is $117,000.00, but if the expenditures 
of the supporting organizations are added the total comes to about $400,000.00 a year. 

“The last meeting of the Commission was held on December 15, 1956. Besides 
the regular business of reports of the Officers, approval of the 1957 budget and of the 
recommendations for accreditation of hospitals surveyed, several matters of interest 
were taken up. The Committee on Standards and the Committee on Obstetrics 
presented reports. The report of the Committee on Standards dealt with the survey 
and accreditation of psychiatric hospitals. It was pointed out that the Joint Commis- 
sion does not evaluate the quality of psychiatric treatment, but that it can accredit 
mental institutions as hospitals; that the Commission and the American Psychiatric 
Association have their distinct functions; no conflict of interest should result between 
them, and, on the contrary, a close liaison should exist. It was voted to accept these 
principles and to discontinue the existing agreement between the two organizations. 

“In regard to attendance at hospital staff meetings, the requirement of 75% at- 
tendance was reduced to 50% for the members of the staff not excused by the Execu- 
tive Committee, and the required attendance of each member from 75% to 50% of 
those meetings from which he is not so excused. 

“As has been mentioned, the Commissioner from the Canadian Medical Associa- 
tion reported that his organization is considering withdrawing from the Commission, 
with a view to setting up a similar organization for hospital accreditation in Canada. 
He requested that a committee be appointed to confer with Canadian representatives 


on the matter. 
“The election of officers was held, as a result of which the following were elected : 


Alex. M. Burgess, Sr., M.D. 
....Kenneth B. Babcock, M.D.” 


Treasurer 
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It was 
RESOLVED, that the report of the Joint Commission on Accreditation of Hos- 
pitals be adopted. 


Commission on Professional and Hospital Activities : 
Dr. Eliot E. Foltz made the following report: 


“The purpose of the Commission on Professional and Hospital Activities is to 
aid in the improvement of medical care by giving participating hospitals access to a 
larger amount of useful information. This is accomplished by abstracting and using 
data from the clinical record of every patient for the preparation of routine reports 
for each hospital and for special studies including all member hospitals. In this way, 
medical staff and administration are given access to a constantly growing body of 
clinical information and are able to make increasing use of their own experiences 
as well as those of others. By mechanizing the tabulation of hospital statistics and 
the indexing of medical records, the program enables hospitals to obtain more com- 
plete and reliable data on patient care. This makes medical and administrative prac- 
tices more effective, and also reduces the labor and cost of the medical record depart- 
ment. Data are sent from each hospital’s record room to the Commission’s office in 
Ann Arbor, Michigan, where they are processed by IBM machines and returned to 
the hospital within forty-eight hours of receiving the last data for each month. It 
should be an increasingly large reservoir of medical information, which, with proper 
utilization, can lead to better medical care. 

“The Commission is sponsored by the American College of Physicians, American 
College of Surgeons, the American Hospital Association, and the Southwestern 
Michigan Hospital Council. The membership of the present Commission is as fol- 
lows: 


The American College of Physicians 
C. Wesley Eisele, M.D., F.A.C.P., Denver, Colo. 
*Eliot E. Foltz, M.D., F.A.C.P. 


The American College of Surgeons 

Paul R. Hawley, M.D., F.A.C.S., F.A.C.P., Director, the American College 
of Surgeons. 

*Robert S. Myers, M.D., F.A.C.S., Assistant Director, the American College 
of Surgeons. 


The American Hospital Association 
*+Edwin L. Crosby, M.D., Director, the American Hospital Association. 
*Mr. Maurice J. Norby, Deputy Director, the American Hospital Association. 


The Southwestern Michigan Hospital Council 
Mr. C. Tiffany Loftus, Administrator, Mercy Hospital, Benton Harbor, Mich. 


Commissioners-at-Large 

Luther C. Carpenter, M.D., F.A.C.S., Surgeon, Grand Rapids, Mich. 

Father John J. Flanagan, S.J., Executive Director, Catholic Hospital Asso- 
ciation. 


“The work of the Commission is supported by a three-year grant of $240,000.00 
from the W. K. Kellogg Foundation, plus the fees for services rendered to the partici- 
pating hospitals. This latter charge is at the rate of twenty-five cents per hospital 


* Executive Committee. 
+ President of Commission. 
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discharge. Your Senior Commissioner, Dr. C. Wesley Eisele, headed a committee 
on expansion of the Commission’s activities which came to the following conclusion. 
Expansion of services to other hospitals should be as rapid as possible, consistent 
with maintaining the quality of services to participating hospitals. ‘The immediate 
expansion goal should be to achieve a rate of approximately 1,250,000 discharges 
per year by January 1, 1959, because this is sufficient volume to make the program 
self-supporting. Since the report to the Regents by Dr. Eisele in November, 1956, 
the number of hospitals participating has increased from 42 to 54, representing four- 
teen states, with 425,000 annual discharges. The rate of increase of hospitals par- 
ticipating in this program is such that it is quite likely the program will be self- 
sustaining before the W. K. Kellogg Foundation funds are exhausted. However, 
more hospitals are needed and the Commission greatly appreciated recommendations 
such as have been made by Dr. Richard A. Kern and Dr. Chester M. Jones, which 
resulted in many inquiries concerning this service. It is of interest that no hospital 
which has started to use the Commission’s services has relinquished them. 

“As implied before, the Commission is a growing corporation under the able 
direction of Dr. Vergil N. Slee, an Associate of the American College of Physicians. 
Since November, 1956, the staff has grown from eighteen to twenty-two, in addition 
to Dr. Lorenzo Rodriguez who will be primarily concerned with research and de- 
velopment of the Medical Audit. 

“The Commission will exhibit this year at six conventions, American College of 
Physicians, American Academy of General Practice, Catholic Hospital Association, 
American Hospital Association, American College of Surgeons and the American 
Medical Association. The Commission has collaborated with the American College 
of Surgeons on the development of the Medical Audit. Some twenty-five hospitals 
are now under contract in the pilot program, and the Medical Audit will be offered 
to participating hospitals in April. The Commission has signified its willingness to 
take over the Audit program from the American College of Surgeons at a mutually 
agreeable date which probably will be within one or two years. The Joint Commis- 
sion on Accreditation of Hospitals, of which the American College of Physicians is 
a member, is considering accepting the Medical Audit, in lieu of functions of Medical 
Records and Tissue Committees as a requirement for accreditation. It is quite pos- 
sible that it will be by means of the Medical Audit that the Commission will make its 
most significant contribution to medical care. 

“Recently the Commission has requested that each participating hospital appoint 
a ‘liaison’ physician. This was enthusiastically received and has resulted in better 
contact between the Commission and the professional staffs. 

“Dr. Edwin L. Crosby, President of the Commission, obtained the services of 
Prof. William Cochran, Professor of BioStatistics in the Johns Hopkins University, 
who with Dr. Clifford Bachrach, Director of Medical Records and Statistics, Johns 
Hopkins Hospital, visited the offices of the Commission in Ann Arbor on March 13-14, 
1957, to review the program and activities of the central office. In general, the report 
was favorable and some constructive suggestions were made. Because of the benefit 
derived from this, an Advisory Committee on Statistics under the Presidency of 
Professor Cochran, has been authorized to meet at the Ann Arbor offices of the Com- 
mission, semiannually, for review and consultation.” 

Adjournment. 


Attest: E. R. LoveLAnp 
Secretary 
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ABRIDGED MINUTES OF THE BOARD OF REGENTS 
Boston, Mass. 
AprRIL 12, 1957 


A meeting of the Board of Regents was held at the Hotel Statler, Boston, Mass,, 
Friday, April 12, 1957, starting at 9:00 A.M. 


Presiding: Dr. Richard A. Kern, President. 


Secretary: Mr. Edward R. Loveland. 


Present: 

First Vice President 
Wallace BM, Vater -General 
Ellsworth L. Amidon Cyrus C. Sturgis 
J. Murray Kinsman Howard Wakefield 
Walter L. Palmer Fuller B. Bailey 
Karver L. Puestow Eugene B. Ferris 
Robert Wilson Chester S. Keefer 
Howard P. Lewis Chester M. Jones 
Joseph D. McCarthy William C. Menninger 


The Secretary read a brief memorandum of the chief actions of importance from 
the Minutes of the preceding meeting of the Board of Regents. 

In accordance with regulations of the By-Laws and by formal motions unani- 
mously adopted, Dr. Wallace M. Yater was reélected Secretary-General and Dr. Wil- 
liam D. Stroud was reélected Treasurer for 1957-58. 

Representatives of those cities presenting invitations to the College for the 1959 
Annual Session were invited to appear before the Board at this point and to discuss 
their facilities. 

Each group of representatives were individually thanked, and they retired from 
the meeting. 

Aiter prolonged discussion, the following resolution was adopted : 


RESOLVED, that the 1959 Annual Session of the College shall be held at Chi- 
cago, Ill., April 20-24, with headquarters at the Conrad Hilton Hotel; furthermore, 
that Dr. Howard Wakefield and Dr. Walter L. Palmer make nominations to the Col- 
lege within a period of two months with regard to a suitable General Chairman. 


CoMMITTEE Reports 
Committee on Awards: 

Dr. Howard P. Lewis, Chairman, presented the following report: “The Com- 
mittee, composed of Dr. Howard P. Lewis, Chairman, Dr. Marshall N. Fulton, Dr. 
Philip S. Hench, Dr. Rudolph H. Kampmeier and Dr. John H. Talbott, and Dr. 
Walter L. Palmer and Dr. Wallace M. Yater, ex officiis, wishes to present the follow- 
ing for the consideration of the Board of Regents: 

“(1) A charter for the operation of the Committee and the Board of Regents in 

connection with its College awards. 
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“(2) A revision of the regulations concerning each award. 
“(3) Reconimendations regarding the new award. 


“Procedures concerned with the operation of the Committee on Awards and the 
selection of recipients of the various College awards: 


“(2) 


“(3) 


“(4) 


“($) 


“(6) 


“(8) 


The Committee on Awards shall consist of three members of the Board of 
Regents and three members of the Board of Governors, all appointed by 
the President. 

One Regent and one Governor shail retire each year, and beginning with 
1960-61, the term of service of each member shall be three years. With 
the adoption of this charter of the Committee on Awards, the President 
shall appoint a Chairman and a Vice Chairman, both of whom shall be 
Regents. Beginning with 1960-61, the Regent next to retire shall become 
Chairman and the second to retire Vice Chairman. 

The Committee shall select the recipients for the American College of 
Physicians Award, the John Phillips Memorial Award, the James D. 
Bruce Memorial Award and the nominees for the Alfred Stengel Memorial 
Award. The regulations prescribed for each award shall be followed. 
With the exception of the Stengel Award, the Regents may reject the 
selections of the Committee on Awards by a two-thirds vote of the Regents 
present. 

Except in unusual circumstances, only one candidate shall be selected for 
each award. The Committee should also present an alternate choice for 
the American College of Physicians, the Phillips and the Bruce Awards. 
Two nominees shall be presented for the Stengel Award. When the work 
for which an award is recommended has been performed simultaneously 
and independently by more than one person, the Committee may recom- 
mend that the award be given to more than one person. In this case, 
each recipient will receive the medal, the travel allowance and the hon- 
orarium prescribed for the award. 

Should the recipient of an award be prevented from attending the Annual 
Session and Convocation by circumstances beyond his control, it is the 
privilege of the President to waive such an appearance and present the 
award to him in absentia, or to provide for its presentation at the next 
Annual Session. 

The Committee on Awards shall present its selections and nominations for 
the respective awards to the President and the Board of Regents at the 
meeting of the Board at the College Headquarters in the autumn of each 
year. 

The Committee on Awards shall take such steps as are practical to obtain 
adequate recommendations and advice concerning nominees for the various 
awards from any sources able to furnish this information. The sources 
may include: 

(a) Officers, Regents and Governors of the College. 

(b) Fellows and Associates of the College who may be reached by an- 
nouncements in the Annals of Internal Medicine, which will invite 
nominations from them. 

(c) Deans and Chairmen of Departments of Medicine of the Medical 
Schools of the United States and Canada. 

(d) When desirable, other educators and scientists, in whatever field, 
who may be able to contribute significant and helpful information. 

(e) Recommendations for the Alfred Stengel Memorial Award shall 
come only from the Officers, Regents and Governors, who should 
consider it their duty to make such recommendations. 
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The Committee may appoint a Fellow or Fellows or a small Board of 
Referees of any composition to maintain close contact with certain 
fields or investigators, or to review personally selected works, with a 
view of advising the Committee of their comparative merits. 


The Committee on Awards has the right to make no recommendations 
for any of the awards, other than the Stengel Award, if sufficiently meri- 
torious work has not been recommended. 

The Committee on Awards is not required to limit its considerations to 
the recommendations received by them, but shall use these as a guide, 
When, in their opinion, the award should be made to an individual(s) 
nominated in a prior year or not previously nominated, they may make 
such a selection. 

Individuals who submit nominations will be expected to supply sufficient 
information concerning the work and accomplishments of their nominee 
or nominees to enable the Committee to make a reasonable judgment of 
the merits of the individual and his work. Minimally sufficient informa- 
tion will be defined as at least a one-paragraph synopsis of the work under 
consideration and one basic reference. 

Duties of the Chairman: 


(a) To cause, through the Executive Secretary, invitations for nom- 
inations to be circulated at appropriate times. 

(b) To collect and, prior to the November meeting of the Board of 
Regents, inform his committeemen of the nominations made and, 
where feasible, provide them with the necessary information about 
each nominee. 

(c) Preside over the meetings of the Committee and present the se- 
lections for the awards and such other matters as may be pertinent 
to the Board of Regents. 

(d) Prepare the citations for the recipient of each award which are 
published in the Annual Convocation Ceremonial Booklet of the 
College. To this end the Executive Secretary will provide the 
Chairman with all biographical and other pertinent data concern- 
ing each recipient that he has secured at the earliest possible date 
after the selections have been made. 

(e) To turn over to the Chairman who follows him, the nominations 
made in the prior years and any information concerning the 
nominees he may have. 


“Revised Regulations for the Awards: 


“(1) New Award: 


The newly proposed award to be entitled the American College of Phy- 
sicians Award in Medicine to be given yearly for outstanding contribu- 
tion(s) to Medicine. 


The regulations governing the award are: 


(a) The recipient shall hold the M.D. degree, or its equivalent, and 
will be known as the Medalist of the American College of Phy- 
sicians. 

(b) The contribution(s) upon which the award is based shall have 
been done in whole or in part in the United States or Canada. 
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of (c) The recipient shall be present at the next Annual Convocation 
= of the College to receive the award and present a dissertation 
. before the Annual Session at that time. 

“The award consists of a bronze medal bearing on its obverse the Seal 
= of the American College of Physicians and the words ‘The American Col- 


» lege of Physicians Award in Medicine.’ On its reverse the name of the 
recipient and the date of the award is engraved, along with the words ‘For 


to | ’ outstanding Contribution to the Advancement of Medicine.’ 
e. “The award shall include additionally, traveling expenses to the Annual 
5) Session and return, and an honorarium of $400.00. 


“(2) The John Phillips Memorial Award: 


On October 27, 1929, the Board of Regents of the American College of 
Physicians established the John Phillips Memorial Award to be given 
periodically for an outstanding piece of work in Internal Medicine. The 
recipient of this award shall be known as the John Phillips Medalist. This 
award was first established as a monetary award, but during 1934 the Board 
of Regents, by resolution, designated that the award shall be changed to a 
bronze medal especially designed and prepared for the American College 
1- of Physicians. 


| The regulations governing the award are: 

1, I. Internal Medicine in this instance shall be interpreted to include 

it not only basic Clinical Science, but all of those subjects which 
have an immediate bearing upon the advancement of Clinical 

Science. 

it II. The work upon which this is based must have been done in whole 

‘or in part in the United States or Canada. 

e III. Selection of the nominee for this award will be made by the 

€ Committee on Awards. 

€ IV. The recipient of the Award will present his results as a paper 

= before the next Annual Session, to be submitted thereafter to the 

€ Editor of the Annals of Internal Medicine. At the Convocation, 


he will be presented with the award by the President. 


Beginning 1958 the Award shall include additionally traveling expenses 
to the Annual Session and return, and an honorarium of $400.00. 


“(3) The James D. Bruce Memorial Award: 


The James D. Bruce Memorial Award of a bronze medal to be given to 
that person designated annually as the ‘James D. Bruce Medalist in Pre- 
- ventive Medicine’ was established by the Board of Regents on October 20, 
. 1946. 

The candidate selected shall be eminent in any of the many divisions of 
Preventive Medicine. 

The Medalist shall deliver the ‘James D. Bruce Memorial Lecture in 
Preventive Medicine’ at the Annual Session at which he receives the award 
and this lecture shall consider some phase of Preventive Medicine. 

The James D. Bruce Memorial Medal shall be awarded by the President 
to the Medalist of the year as a part of the Convocation Ceremony. This 
lecture shall be submitted to the Editor of the ANNALS oF INTERNAL 
MEDICINE. 
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Beginning in 1958 the award shall include, in addition to the medal, 
traveling expenses to the Annual Session and return, and an honorarium 
of $400.00. 


“(4) The Alfred Stengel Memorial Award: 


In accordance with the Minutes of the Board of Regents, April 27, 1947, 
there was established an award known as the Alfred Stengel Memorial 
Award. This shall be awarded periodically by the President at a Con- 
vocation of the College, to a Fellow, and preferably to a Fellow who has 
served as an Officer, Regent or Governor, who, by virtue of his loyalty and 
service to the College, deserves an honor from it that is unique. Besides 
loyalty and service to the College, the candidate shall have displayed an 
outstanding influence in maintaining and advancing the best standards in 
medical education, medical practice and clinical research, in perpetuating 
the history and traditions of medicine and medical ethics, and in upholding 
the dignity and the efficiency of internal medicine in its relation to public 
welfare. In brief, the Award shall correspond to an honorary degree 
conferred by the College on those of its Fellows who have seemed most 
perfectly to have carried forward its aims and Dr. Stengel’s ideals. 

The Committee on Awards shall submit two nominations for this award 
to the Board of Regents. 

The Board of Regents shall make their selection by secret ballot. The 
individual receiving the majority of votes (numerical vote not to be an- 
nounced) shall be the recipient. No Award shall be made unless the 
candidate thus selected is present to receive it. No announcement shall 
be made as to the name of the recipient so elected until after the Award 
has been made. 

The Award shall be in the form of a diploma and a distinctive hood. 
The cost of the preparation of the diploma shall be borne by the Bruce 
Fund. In addition to the diploma and the hood, traveling expenses to the 
Annual Session and return, and an honorarium of $400.00 will be granted.” 


At a meeting of the Board of Regents on November 10-11, 1956, the Board of 
Regents had directed the Committee to study further the recommendations of the 
New Award and to present it in fully clarified form to the Board of Regents at Boston 
in April, 1957; also it was provided that the revised material concerning the presently 
established awards would also be presented at the same time. 

In the discussion that followed, it was brought out that the Committee did not 
think the new award should be restricted to a member of the College; in fact, the Com- 
mittee stated that it is perfectly conceivable that a surgeon might win this award, 
depending on the kind of work he had accomplished. However, the award would 
have to be restricted to those holding an M.D. degree. 

President Kern recommended that action be deferred until the November, 1957, 
meeting of the Board of Regents and that in the meantime the report be submitted to 
each Regent of the College for study, and that each Regent record his reactions to 
every point. The following resolution was adopted: 


RESOLVED, that each Regent take home with him the duplicated copy of the 
report of the Committee on Awards, study it in minute detail and then send to the 
President his reactions, prior to the meeting in November; furthermore, that the 
matter of costs be referred to the Committee on Finance. 
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Committee on Military Affairs: 
Dr. Richard A. Kern, Chairman, reported as follows: 


“The Committee on Military Affairs met on April 7, 1957, as directed by the 
Regents, to consider the letter received from Dr. Frank Berry, Assistant Secretary 
of Defense (Health and Medical), concerning a defect in the terms of the contract 
between the U. S. Government and civilian medical organizations, governing provision 
of medical care to dependents of personnel in the Armed Forces. 

“The Committee proposed that the action of the Regents on this matter be to pass 
by vote the following resolution and to forward a copy to Dr. Frank Berry: 


“RESOLVED, that it is the opinion of the Regents of the American College of 
Physicians that those terms of the contract for medical care of dependents which 
forbid submission of bills for medical services rendered by hospital interns and resi- 
dents licensed to practice by the laws of the state, constitute an unjustifiable dis- 
crimination against these qualified physicians. 

“The form in which the bill for such services is rendered and the disposition of 
the payments received are matters for determination by the hospital authorities, in 
view of the nature of their contract with their house officers.” 

The above resolution was moved and seconded. The resolution then was 
amended, directing that the matter in question be referred to the Executive Com- 
mittee of the Board of Regents for action at New York City on June 7, 1957. 


Executive Committee of the Board of Governors: 


Dr. William C. Menninger, Chairman, presented the following three requests for 
action on the part of the Board of Regents: 


“(1) The Board of Governors recommends to the Regents that an Associate who 
is not eligible for advancement to Fellowship be reconsidered by the Com- 
mittee on, Credentials for an extension of his Associate term for an addi- 
tional period of five years, such action to be retroactive to 1956. No 
change in regulations would apply to those Associates who are sufficiently 
accomplished to qualify for Fellowship in the first ten years.” 


After liberal discussion, the Board of Regents adopted the following resolutions: 


RESOLVED, that the President shall appoint a committee of not less than three 
to study the problem and make a recommendation to the Executive Committee of the 
Board of Regents. 

The President ruled that this matter shall be reviewed by the Executive Com- 
mittee at its proposed session on June 7, 1957. 

RESOLVED, that the matter of Board eligibility and failures to pass one part 
of the Board examinations in regard to eligibility of candidates for election to Asso- 
ciateship be also referred to the Executive Committee for action on June 7, 1957. 


(2) Resuming the report of the Executive Committee of the Board of Governors, 
Dr. Menninger then asked on behalf of the Board of Governors for a ruling on the 
position of a Governor in the matter of the American Society of Internal Medicine. 

RESOLVED, that the Executive Secretary is authorized to furnish each Govy- 
ernor with an up-to-date roster of Fellows and Associates of the College in his state, 
province or territory, which list the Governor may submit to the local state society 
of internal medicine. 


Also, 


RESOLVED, that a more thorough study of this problem and more decisive 
action be considered at the autumn 1957 meeting of the Board of Regents. 


57 
1, 
= 
7, 
al 
n- 
AS 
df 
as) 
in 
g | 
st 

d 
e 

d 
| 

} 
4 


XCil MINUTES OF THE BOARD OF REGENTS August 1957 


In connection with item No. 2 presented by Dr. Menninger, it was 


RESOLVED, that the College shall inform members of the Board of Governors 
that it is their right as individuals to give information to the state society of internal 
medicine on any candidate-at-large, provided that no information about unfavorable 
College action is transmitted. « 


(3) Dr. Menninger, continuing his report from the Executive Committee of 
the Board of Governors, stated that it was the recommendation of that Committee that 
the Committee on Finance and Budgets be authorized to provide funds to bring newly 
elected Governors to the November meeting of Committees and of the Board of 
Regents for indoctrination. Any action, however, was deferred, pending receipt of a 
report from the Finance Committee, scheduled later in the meeting. 


Residency Review Committee in Internal Medicine: 


Dr. Howard Wakefield, Ciiairman, reported that the Committee has need to send 
out field surveyors on the hospital program, chiefly for the purpose of clarifying data 
for local evaluation with regard to approval for residency training. These surveyors 
receive no honoraria but their expenses are paid, and the Council on Medical Educa- 
tion and Hospitals will pay one-half and it is hoped that the College will pay one- 
half when the surveyors are working on the field of internal medicine. The following 
resolution was adopted : 


RESOLVED, that the Board of Regents approve of an appropriation of $1,500.00 
annually for this purpose, but that the matter be referred to the Committee on Finance. 


Committee on Finance: 


Dr. Herbert K. Detweiler, Chairman, presented an extensive report and dis- 
tributed the Auditor’s Report and Operating Statements for 1956, Highlights men- 
tioned were: 


Endowment Fund balance, $490,810.37, an increase of $26,152.50, made up of Life 
Membership Fees (and Initiation Fees pertaining thereto) ; 

General Fund, $801,497.18, an increase of $8,124.38, which is the net operating 
profit for the year (as compared to $70,454.81 for 1955) ; 

Gross Assets of the College, $1,375,011.05 ; 

Due to the tight money market, the Endowment Fund security transactions (due 
to maturing securities) resulted in a net loss of $262.50; 

On the other hand, since the General Fund contains common stocks, transactions 
for the year resulted in a profit of $10,180.85. 

General Comments and Comparisons: 


1956 1955 1954 
ANNALS, SUDSCHIPHONS « 168,817.15 159,203.56 143,723.04 
ANNALS, Advertising................. 115,162.55 98,508.56 99,318.96 
Annual Session, net Cost............. 36,585.64 984.81 53.48* 


* Balance. 


Formal approval was obtained from the Regents on security transactions affecting 
the Endowment Fund and the General Fund. 

Growing out of recommendations of the Committee on Finance, the following 
resolutions were adopted: 
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RESOLVED, that the College reimburse the Secretary-General for any out-of- 
pocket expenses for attendance at meetings of President Eisenhower’s Committee on 
Medical and Health Professions. 

RESOLVED, that a fresh actuarial survey be carried out re Life Membership 
Fees. 
RESOLVED, that the expenses of Regents while attending before and during 
the Annual Sessions, which was abrogated some years ago, be restored, effective with 
this Session, not exceeding $25.00 a day while at the meeting, and 

RESOLVED, that the College appropriate the required sum to make this resolu- 
tion effective this year. 

RESOLVED, that the Board of Regents cease augmenting the Revolving Resi- 
dency Loan Fund at $60,000.00 this year. 

RESOLVED, that the Board of Regents approves of a recommendation of the 
Finance Committee to study further the financial policies of the College, and that it 
shall conserve the funds of the College by adding to the Endowment Fund $100,000.00 
annually, if possible, with the objective of establishing an Endowment Fund of five 
million dollars for the perpetuity of the activities of the College. 

By resolution, the report of the Finance Committee, with amendments, was ap- 
proved as a whole. 

On recommendations presented by the retiring President, Dr. Walter L. Palmer, 
and discussed at length, the following resolutions were adopted: 


RESOLVED, that the action of the Board of Regents in November, 1956, with 
respect to the restriction of guest lecturers being brought to the Annual Session, at 
the selection of the College, with expenses defrayed by respectable pharmaceutical 
houses be rescinded. 

RESOLVED, that the restriction regarding those on whom Honorary Fellow- 
ships be conferred be rescinded, leaving the Committee on Masterships and Honorary 
Fellowships free to recommend as it wishes. ; 

RESOLVED, that a former action of the Board of Regents be rescinded, with 
regard to accepting financial sponsorship of a Symphony Concert at the Annual Ses- 
sions by pharmaceutical houses or individuals, and that the General Chairman may 
with impunity negotiate arrangements for the underwriting of such concerts at the 
Annual Sessions. 


International Congress of Internal Medicine: 


Dr. Wallace M. Yater, a member of the Executive Committee of the 5th Inter- 
national Congress of Internal Medicine, reported at length on the organization and 
progress, and pointed particularly to the problem of financial support. Of the $100,- 
000.00 estimated that is needed, only about $45,000.00 was at that time in hand or in 
immediate prospect. He recommended that, if necessary, the College authorize a 
drawing account, if needed, with the stipulation that it be refunded to the College 
if, as and when the funds are in hand by the Congress. This had no relationship to 
the initial gift of $3,000.00 made to the Congress by the College. The following 
resolution was adopted: 

RESOLVED, that the College extend to the 5th International Congress of In- 
ternal Medicine a drawing account up to $5,000.00, with the expectation that it will 
be repaid. 


Committee to Study the Retirement and Pension Plan of the College: 


Dr. Cyrus C. Sturgis, Chairman, stated that his Committee had met and evaluated 
the present program, which was adopted in 1949. The Committee is of the opinion 
that the provisions are inadequate for two reasons: (1) an inadequate pension; (2) 
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that it does not take advantage of Social Security, which is now available to the Col- 
lege. The following resolution was adopted: 


RESOLVED, that the Secretary-General and the Executive Secretary investigate 
further the Pension Plan and repert to the Committee on Pension and the Committee 
on Finance in November, 1957. 

The retiring President, Dr. Walter L. Palmer, had prepared an extensive Mem- 
orandum of Recommendations and Suggestions to the Board of Regents. By resolu- 
tion, duly carried, this Memorandum was referred to the Executive Committee of the 
Board of Regents for examination and report at the November, 1957, meeting of the 
Board of Regents. 

In accordance with regulations of the By-Laws, and/or resolutions of the Board 
of Regents, President Kern proceeded to designate personnel of Committees for 
1957-58 (published previously in this Journal). 

Dr. Chester M. Jones, representing the American Board of Internal Medicine 
and, in a sense, the Residency Review Committee, made the following recommenda- 
tions : 


(1) That all medical inductions into military service occur during the months 
of July and August; 

(2) That the men to be so inducted be notified as near as possible to September 
15 the year before. 

The following resolution was adopted: 


RESOLVED, that these recommendations be adopted in principle, the exact 
wording of the communication being left to Dr. Jones and President Kern. 
The Committee on International Relations, by resolution, was discharged with 
thanks, its previous functions being delegated to the Committee on Public Relations. 
Adjournment. 
Attest: E. R. 
Secretary 
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SUBMISSION OF TITLES For A.C.P. 1958 Session 


Fellows and Associates of the College are invited to submit titles and abstracts 
(not to exceed 200 words) of papers to be considered for the program of General 
Sessions and Morning Lectures at the Atlantic City Session, April 28-May 2, 1957. 
This invitation appeared in the July issue of this journal, but may have been over- 
looked due to the vacation season. ‘Titles and abstracts should be sent before October 
1, 1957, directly to the President, Dr. Richard A. Kern, 3401 N. Broad St., Phila- 
delphia 40, Pa., for appraisal by the Program Committee. 


New Lire MEMBERS 


The College acknowledges with pleasure the following Fellows as new life mem- 
bers: 
Dr. David C. Humphrey, Cleveland, Ohio 
Dr. William H. Wehrmacher, Chicago, Ill. 
Dr. Julian M. Freston, New York, N. Y. 
Dr. Edwin B. Jarrett, Sr., Baltimore, Md. 
Dr. M. C. Carlisle, Waco, Tex. 


Books DoNATED TO THE COLLEGE LIBRARY OF PUBLICATIONS BY MEMBERS 


The College gratefully acknowledges receipt of the following books from Fellows 
of the College to the Memorial Library of the College: 


Harrison F. Flippin, M.D., F.A.C.P., Philadelphia, Pa., Goepp’s Medical State 
Board Questions ‘and Answers, published by W. B. Saunders Company, Philadelphia 
and London, 1957, 569 pages. 

George L. Waldbott, M.D., F.A.C.P., Detroit, Mich., The American Fluoridation 
Experiment, by G. L. Waldbott, M.D. and F. B. Exner, M.D., published by Devin- 
Adair, New York, 1957, 277 pages. 


A.C.P. PostGRADUATE COURSES 


The American College of Physicians sponsored eight postgraduate courses during 
the spring of 1957 with a total registration of 441 physicians, compared with 520 for 
a like period in 1956. A partial explanation is that maximal facilities were somewhat 
reduced and there was a demand exceeding the maximal in only two instances—a 
course in Internal Medicine at the University of Chicago under Doctors Wright 
Adams and Robert G. Page, and another course in Internal Medicine at the New 
York University Post-Graduate Medical School under Doctors Charles F. Wilkinson, 
Jr., and Clarence E. de la Chapelle. 

Autumn, 1957 Schedule. In the advertising section of this issue there appears 
the full schedule of courses available during the Autumn and Winter, 1957-1958. It 
is anticipated that the demand for the autumn courses will be such that several courses 
will be filled to capacity and early registration is recommended. 


New courses at new institutions on the autumn schedule include: 
1. MECHANISMS OF DISEASE: University of Pittsburgh School of Medi- 
_cine, Pittsburgh, Pa.; Campbell Moses, M.D., F.A.C.P., and Frank J. Gregg, 
M.D., F.A.C.P., Co-directors. 
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3. THE BIOLOGICAL APPROACHES TO INTERNAL MEDICINE: Uni- 
versity of Wisconsin Medical School, Madison, Wis.; Karver L. Puestow, 
M.D., F.A.C.P., Director, and Ovid O. Meyer, M.D., F.A.C.P., Co-director. 

4. REVIEW OF RECENT ADVANCES IN INTERNAL MEDICINE: Tufts a 
University School of Medicine, Boston, Mass.; Robert P. McCombs, M.D., P 

F.A.C.P., and Samuel Proger, M.D., F.A.C.P., Co-directors. ; 


5. CARDIAC ARRHYTHMIAS: University of Pennsylvania Graduate School 
of Medicine and Philadelphia General Hospital, Philadelphia, Pa.; Samuel t 
Bellet, M.D., F.A.C.P., Director. 
6. CURRENT RESEARCH IN CARDIOVASCULAR DISEASE: National t 
Heart Institute, Bethesda, Md.; Luther L. Terry, M.D., F.A.C.P., Director. ' 
7. GASTRO-ENTEROLOGY: Duke University School of Medicine, Durham, " 
N. C.; Julian M. Ruffin, M.D., F.A.C.P., Director. 
8. INTERNAL MEDICINE: University of Southern California School of ’ 
Medicine, Los Angeles, Calif.; Thomas H. Brem, M.D., F.A.C.P., Director. s 


The one course that is being repeated because of its outstanding appeal and success 


2. BASIC CONCEPTS IN INTERNAL MEDICINE: Medical College of 
Virginia, Richmond, Va.; Charles M. Caravati, M.D., F.A.C.P., and Kinloch 


Cc 
Nelson, M.D., F.A.C.P., Co-directors. t 
i 
A.C.P. REGIONAL MEETINGS I 
a 
Territory City Date Governor(s) Official Guest(s) 
North Dakota Grand Forks Sept. 7, 1957 R. O. Goehl Richard A. Kern, i 
President 
Arkansas-Oklahoma Oklahoma City Sept. 28, 1957 J. N. Compton & ' 
Bert F. Keltz r 
West Virginia Wheeling Sept. 29, 1957 P. H. Revercomb Richard A. Kern, Tt 
President t 
Southeastern Sea Island, Ga. Oct. 4-5, 1957 T. S. Claiborne © Wallace M. Yater, , 
(Ga., Fla., S. C., Sec’y Gen’l 
Ala., Cuba) 
New England New Haven, Oct. 4-5, 1957 J. C. Leonard Richard A. Kern, t 
(Maine, Conn., Conn. President ‘ 
Ni E. R. Loveland, 
Exec. Sec. é 
Western Pennsylvania Pittsburgh Oct. 9, 1957 F. J. Gregg 
Western New York _ Rochester Oct. 11, 1957 J. H. Talbott Dwight L. Wilbur, t 
President-Elect 
Midwest (Ill., Ind., Urbana, III. Oct. 12, 1957 C. H. Drenckhahn Richard A. Kern, 
Iowa, Minn., Wis.) President 
Montana-Wyoming Missoula, Mont. Oct. 18-19, 1957 W. Gordon Howard P. Lewis, 
Regent 
Utah Salt Lake City Oct. 19, 1957 T. C. Bauerlein Dwight L. Wilbur, 
President-Elect 
Puerto Rico San Juan Oct. 25-26, 1957. F. Hernandez- Herbert K. Detweiler, ; 
Morales Ist Vice President 
North Carolina Durham Dec. 5, 1957 E. L. Persons é 
Kentucky Lexington Dec. 7, 1957 S. A. Overstreet Dwight L. Wilbur, t s 
President-Elect I 
Michigan Grand Rapids Dec. 7, 1957 H. M. Pollard Richard A. Kern, t 
President 
Ohio Cleveland Jan. 24, 1958 A. C. Ernstene é t 
Southern California _ Riverside Feb. 22-23, 1958 G. C. Griffith im 
Virginia Richmond Mar. 1, 1958 C. M. Caravati : { 
Kansas Emporia Mar. 21, 1958 W. C. Menninger t 


Arrangements are in process for numerous other Regional Meetings. The expanded schedule 
will appear in the next issue of this JouRNAL. 
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MEAD JOHNSON PosTGRADUATE SCHOLARSHIP AWARDS 


The Mead Johnson Postgraduate Scholarships of The College consist of five 
awards of $1,000.00 each, annually. Recipients shall be individuals who intend to 
practice Internal Medicine, who appear to possess the attributes for success in that 
specialty and who need funds to help them attain their goal of adequate eduation in 
Internal Medicine. Awards are open to interns or residents, with some preference 
to residents. Each Governor of the College has the privilege of submitting one nomi- 
nation from his State, Province or territory, to be accompanied by a letter of justifica- 
tion and important details. Nominations must be made to the Executive Offices of 
the College by October 1 of each year; selections will be made in mid-November, the 
Scholarships to begin the following July 1. 

Interested candidates should contact their local Governor of the College. Names 
and addresses of Governors and application forms will be provided by headquarters 
staff at 4200 Pine Street, Philadelphia 4, Pa. 


THE COLLEGE RESIDENCY REVOLVING LoAN FuND 


This Residency Revolving Loan Fund is to aid young physicians planning a future 
career in Internal Medicine or specialties allied thereto, to pursue adequate graduate 
training as full-time residents, research assistants, junior instructors and/or fellows 
in accredited institutions, which training might otherwise not be available to them 
because of financial needs. The Committee may give some priority to candidates 
anticipating careers in academic medicine, although that is not a requirement. 

Loans shall be restricted to full-time medical residents, junior instructors, fellows 
in training in accredited institutions and research assistants, and shall be limited to 
not more than $1,000.00. They may be made for varying periods of time, up to a 
maximum of ten years, but may be repaid in part or in full at any time. Interest shall 
not be charged for the first two years of the loan, but thereafter simple interest shall 
be charged at the rate of 3% per annum, payable annually. Applications shall be 
made on the official form supplied by the College and, when approved by the Com- 
mittee, the borrower shall sign the official, non-negotiable contract form supplied by 
the College. Endorsers will not be required. All repayments and interest on loans 
shall be returned to the Residency Revolving Loan Fund, thus to perpetuate the Fund 
and its benefits for the future. 

For information and applications, write to Mr. E. R. Loveland, Executive Secre- 
tary, The American College of Physicians, 4200 Pine Street, Philadelphia 4, Pa. 


COLLEGE TRAVELING SCHOLARSHIP PROGRAM 


There are two A. Blaine Brower Traveling Scholarships. Each is intended to 
support a traveling or visiting scholarship and to provide an opportunity for worthy, 
young physicians, preferably Associates of the College, to spend a month, more or less, 
as visiting fellows at some institution, or institutions, for observation and postgraduate 
study. The Committee on Fellowships and Scholarships of the College facilitates op- 
portunities for these scholarships at outstanding institutions where a month’s observa- 
tion, contact and study will be an exceptional inspiration and a practical source of 
training. The income, approximately $400.00 each, is used for payment of travel 
expenses, in whole or in part. Recipients are chosen and institutions designated by 
the Committee on Fellowships and Scholarships, approved by the Board of Regents of 
the College. 
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The Elizabeth Archbold Bowes Traveling Scholarship, established through a 
grant by Mrs. Margaret Bowes Murphy, Chicago, IIl., in memory of her mother, is 
administered on the same basis as the Brower Traveling Scholarships, but is restricted 
to candidates from Canada. 

The Willard O. Thompson ‘Memorial Traveling Scholarship was established by 
the late Dr. Thompson’s widow, Dr. Phebe Thompson, and by friends of Dr. Thomp- 
son. It is particularly directed toward the field of endocrinology, the specialty in 
which Dr. Thompson was most interested. It is administered on the same basis as 
the Brower Traveling Scholarships. 

Interested Associates of the College should file application on or before October 15 
each year; recipients will be selected by the Committee of Fellowships and Scholar- 
ships and the Board of Regents at their mid-November meeting. Scholarships will 
be arranged to start after the following January 1, at the convenience of the recipient 
and the preceptor or institution. 


RESEARCH FELLOWSHIPS IN INTERNAL MEDICINE 


The American College of Physicians offers a limited number of Fellowships in 
medicine for the period July 1, 1958—June 30, 1959. These Fellowships are designed 
to provide an opportunity for research training either in the basic medical sciences 
or in the application of these sciences to clinical investigation. They are for the 
benefit of physicians who are in the early stages of their preparation for a teaching 
and investigative career in internal medicine. 

Assurance must be provided that the applicant will be acceptable in the laboratory 
or clinic of his choice and that he will be provided with the facilities necessary for 
proper pursuit of his work. 

The stipend will be from $3,300.00 to $5,000.00, depending on number of de- 
pendents. 

Application forms will be supplied on request to The American College of Phys- 
icians, 4200 Pine Street, Philadelphia 4, Pa., and must be submitted in duplicate not 
later than October 1, 1957. Announcements of awards will be made November, 1957. 


COMMISSION ON PROFESSIONAL AND HospiTaL ACTIVITIES 


The Commission on Professional and Hospital Activities, Ann Arbor, Mich., 
directed by Dr. Vergil N. Slee, has sponsored the publication of the following articles. 
Copies are available on request. These articles help to familiarize physicians and 
hospitals with the work and accomplishments of the Commission whose chief field of 
interest is in the realm of hospital audits. 

“The Professional Activity Study and Medical Records,” Kincaid, William H., 
Journal of the American Association of Medical Record Librarians, April, 1957. 

“Medical Practice and Statistics,” Slee, Vergil N., M.D., Arizona Medicine, 
April, 1957. 

“Statistical Study Aids Medical Record Use,” Slee, Vergil N., M.D., The Modern 
Hospital, May, 1957. 

“Audit Shows Hospitals Where They Stand,” Myers, Robert S., M.D., Slee, 
Vergil N., M.D., The Modern Hospital, June, 1957. 


WISCONSIN SocIETY OF INTERNAL MEDICINE 


The Wisconsin Society of Internal Medicine will hold its next meeting in the 
Mary Sawyer Auditorium at La Crosse, Wisconsin, September 21, 1957. 
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PosTGRADUATE CourRSES AT THE City oF Hope MeEpIcAL CENTER 


The School of Postgraduate Medicine at City of Hope Medical Center, Duarte, 
Calif., announces the following courses: 


October 12-13, 1957—HEREDITARY DISEASES OF CHILDHOOD;; fee, 1 
day, $15; 2 days, $25. 

November 20-22, 1957—PRINCIPLES AND PRACTICE OF HEMATOL- 
OGY IN MODERN MEDICINE;; fee, $10 per day; $25 for entire course. 


The Medical and Scientific Director of City of Hope is Dr. H. R. Bierman, 
F.A.C.P. Information on the above courses may be obtained through Dr. Julian 
Love, F.A.C.P., City of Hope, Duarte, Calif. 


MepicaAL ASPECTS OF WORKMEN’S COMPENSATION 


The New York University Post-Graduate Medical School and the American 
Academy of Compensation Medicine will offer a one-week course in “Medical Aspects 
of Workmen's Compensation,” October 21-25, 1957. Ten sessions covering the field 
of compensation medicine will be given by the Post-Graduate’s Department of In- 
dustrial Medicine. Subdivisions of the subject will include “The Heart in Industry,” 
“Medical Problems of the Older Worker,” ‘“Tranquilizers and The Worker,” and 
“Radiation.” 

The problems created by tranquilizers will be considered in the broadest sense, 
as they affect industrial workers, white collar employees and the automobile driver. 

There will be a morning and afternoon session each day of the course which may 
be taken in its entirety or by individual session. Several Fellows of the American 
College of Physicians appear on the faculty. For application and further information, 
address the Office of the Associate Dean, New York University Post-Graduate Medical 
School, 550 First Avenue, New York 16, N. Y. 


New Heart RESEARCH LABorRATORY OF Los ANGELES 


Recent dedication ceremonies and open house marked the opening of a new 
$135,000 Heart Research Laboratory located at the University of California School 
of Medicine at Los Angeles. The funds were provided by the Los Angeles County 
Heart Association and an additional grant of $50,000 per year for four years has been 
pledged for salaries, research equipment and supplies. 

Dr. Carl J. Wiggers, F.A.C.P., Cleveland, Ohio, was guest speaker at the cere- 
monies held on Sunday, June 30, 1957. His topic was, “Medical Research—Past, 
Present and Future.’’ Dr. Mitchel D. Covel, (Associate), Beverly Hills, Calif., Los 
Angeles County Heart Association President, presided at the dedication program. 


HeArT ASSOCIATION GRANTS RESEARCH AWARDS 


On July 10, 1957, the American Heart Association announced an additional 225 
grants-in-aid awards totaling $1,395,285.80. These funds, together with previous 
grants totaling $977,000, raised the total sums allocated to support scientific studies 
related to the heart and blood vessel diseases during the year ending June 30, 1958, 
to $2,375,000. Dr. Eugene B. Ferris, F.A.C.P., New York City, Medical Director 
of the American Heart Association, indicated that many projects receiving support, 
do not fit into any single category. Studies generally classified as basic science—ior 
example, heart muscle action, cell behavior, the chemistry of body fluids, enzyme 
analysis—will share the largest portion of the newly announced grants. More than 
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$200,000 is being used to study high blood pressure and the vitally related problem 
of the role of the kidney in heart failure and hypertension. Studies in rheumatic 
fever, heart surgery and congenital heart disease will be supported in the amount of 
$250,000. 


CHEMICAL LAWS REPORTED INADEQUATE 


A recent study made by a committee on toxicology of the American Medical 
Association, reported that inadequate state and federal regulations regarding the 
labeling of hazardous chemicals demonstrates the need for uniform laws. At a fall 
conference of interested parties in government, industry and medicine, it is planned 
to draft a model law which will then be submitted to legislative bodies. 

The proposed legislation will be designed to reduce careless and ignorant handling 
of potentially harmful products in the home, in small businesses, and in other areas 
where control of over exposure to chemicals is not as efficient as in the manufacturing 
process. Uniform labeling, including the listing of possibly harmful ingredients, 
directions for safe use, and first aid instructions, will be emphasized. The study 
shows that only 52% of the states require labeling of caustics and only 10% of in- 
dustrial chemicals; whereas, 93% require labeling of narcotics and 85% of pesticides. 


MEETINGS OF NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


AMERICAN MEDICAL ASSOCIATION—Clinical Meeting, December 3-6, 1957, 
Philadelphia, Pa.; Annual Meeting, June 23-27, 1958, San Francisco, Calif.; Dr. 
George F. Lull, 535 N. Dearborn St., Chicago 10, Ill. 

ACADEMY OF ALLERGY—February 3-5, 1958, Philadelphia, Pa. Francis C. 
Lowell, 65 E. Newton St., Boston, Mass. 

ACADEMY OF DERMATOLOGY & SYPHILOLOGY—December 7-12, 1957, 
Chicago, Ill. James R. Webster, 55 E. Washington St., Chicago 2, Ill. 

ACADEMY OF NEUROLOGY—April 21-26, 1958, Philadelphia, Pa. Joseph M. 
Foley, Boston City Hospital, Boston, Mass. 

ACADEMY OF OCCUPATIONAL MEDICINE—February 12-14, 1958, New 
York, N. Y. Leonard J. Goldwater, 600 W. 168th St., New York 32, N. Y. 
ACADEMY OF PEDIATRICS—October 7-10, 1957, Chicago, Ill. Dr. E. H. 

Christopherson, 1801 Hinman Ave., Evanston, III. 

AERO MEDICAL ASSOCIATION—March 23-26, 1958, Washington, D.C. T. H. 
Sutherland, P. O. Box 26, Marion, Ohio. 

ASSOCIATION OF ANATOMISTS—April 2-4, 1958, Buffalo, N. Y. L. B. 
Flexner, University of Pennsylvania School of Medicine, Philadelphia 4, Pa. 
ASSOCIATION OF IMMUNOLOGISTS—April 14-18, 1958, Philadelphia, Pa. 
F. S. Cheever, University of Pittsburgh Graduate School of Medicine, Pittsburgh 

2a. 

ASSOCIATION OF MEDICAL CLINICS—October 23-25, 1957, Kansas City, Mo. 
Harold D. Caylor, Caylor-Nickel Clinic, Buffton, Ind. 

CLINICAL & CLIMATOLOGICAL ASSOCIATION—October 28-30, 1957, Hot 
Springs, Va. Marshall N. Fulton, 124 Waterman St., Providence 6, R. I. 

COLLEGE OF ALLERGISTS—April 20-25, 1958, Atlantic City, N. J. Giles A. 
Koelsche, Mayo Clinic, Rochester, Minn. 

COLLEGE OF GASTROENTEROLOGY—October 20-23, 1957, Boston, Mass. 
Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y. 

AMERICAN COLLEGE OF PHY SICIANS—April 28-May 2, 1958, City, 
N. J. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, Pa. 

COLLEGE OF RADIOLOGY—February 5-8, 1958, Chicago, Til, Mr. W. C. 
Stronach, 30 N. Wacker Dr., Chicago 6, III. 
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CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION—September 
8-13, 1957, Los Angeles, Calif. Frances Baker, One Tilton St., San Mateo, Calif. 

DERMATOLOGICAL ASSOCIATION—June 4-8, 1958, Sun Valley, Idaho. J. 
Lamar Callaway, Duke Hospital, Durham, N. C. 

GASTROENTEROLOGICAL ASSOCIATION—May 30-31, 1958, Washington, 
D.C. F. J. Ingelfinger, 65 E. Newton St., Boston 185, Mass. 

HEART ASSOCIATION—October 25-29, 1957, Chicago, Ill. Mr. John D. Brund- 
age, 44 E. 23 St., New York 10, N. Y. 

HOSPITAL ASSOCIATION—September 30-October 4, 1957, Atlantic City, N. J. 
Edwin L. Crosby, 18 E. Division St., Chicago 10, III. 


INTERNATIONAL SOCIETY MEETINGS 


ASSEMBLY OF ASSOCIATION OF FRENCH SPEAKING DOCTORS, Great 
Hall, Faculty of Medicine, 85 Boulevard Saint-Germain, Paris, France, October 
16-18, 1957. General Secretary, Congres Francais de Medecine, Prof. G. Boudin, 
Paris, France. 

FRENCH CONGRESS OF OTOLARYNGOLOGY, Faculte de Medecine de Paris, 
Paris, France, October 15-18, 1957. Administrative Secretary, French Congress 
of Otolaryngology, 17, Rue de Buci, Paris, France. 

INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIA- 
TION, Mexico City, Mexico, November 18-22, 1957. Dr. Joseph J. Eller, 745 
Fifth Ave., New York 22, N. Y., Executive Director. 

PACIFIC SCIENCE CONGRESS, Bangkok, Thailand, November 18—-December 2, 
1957. Pacific Science Council Secretariat, Bishop Museum, Honolulu 17, Hawaii. 

PAN AMERICAN CONGRESS OF ENDOCRINOLOGY, Buenos Aires, Argen- 
tina, November 3-9, 1957. Secretaria General, Sociedad Argentina de Endo- 
crinologia y Metabolisms, Santa Fe 1171, Buenos Aires, Argentina. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Sheraton Hotel, 
Philadelphia, Pa., April 24-26, 1958. Mr. E. R. Loveland, Secretary-General, 
4200 Pine St., Philadelphia 4, Pa. 

INTERNATIONAL CONGRESS OF LEGAL AND SOCIAL MEDICINE, Mad- 
rid, Spain, April 16-19, 1958. Prof. B. Piga, Dept. of Legal Medicine, Madrid 
University, Madrid, Spain. 


PRECAUTIONS AGAINST Far East INFLUENZA EPIDEMIC 


In a release dated June 7, 1957, Dr. LeRoy E. Burney, F.A.C.P., Washington, 
D. C., Surgeon General of the Public Health Service, warned against the possible 
introduction of a new strain of influenza virus emanating in the Far East. Much of 
the influenza caused by the virus was reported as relatively mild, and marked by a 
three to four day period of fever and other typical flu symptoms. To develop adequate 
precautionary methods, Dr. Burney has appointed a six-man advisory committee. 
Included on the Committee are Dr. Thomas F. Sellers, F.A.C.P., Atlanta, Ga., Director, 
Georgia Department of Public Health, and Dr. Hugh H. Hussey, F.A.C.P., Wash- 
ington, D. C., Professor of Preventive Medicine and Public Health, Georgetown Uni- 
versity School of Medicine, Washington, D. C. 


FaLL CLINICAL CONFERENCE OF THE KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


The program of the 35th annual Clinical Conference of the Kansas City South- 
west Clinical Society will meet in Kansas City, Mo., September 30-October 3, 1957, 
and will feature several members of the College. 
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Dr. Paul Dudley White, M.A.C.P., Boston, Mass., will present the Fifth Edward 
Holman Skinner Memorial Lecture on the subject “Coronary Heart Disease in 1957.” 
Dr. R. Bruce Logue, F.A.C.P., Atlanta, Ga., Associate Professor of Medicine, Emory 
University, will present subjects, “Errors in Diagnosis of Chest Pain,” and “Treat- 
ment of Cardiac Emergencies.” , Dr. H. M. Pollard, F.A.C.P., Ann Arbor, Mich., 
Professor, Internal Medicine, University of Michigan Medical School, will discuss 
“Acute Hepatitis, Etiology, Diagnosis, and Management” and “Malabsorption Syn- 
drome.” Dr. Beverly T. Towery, (Associate), Louisville, Ky., Professor and Chair- 
man, Department of Medicine, University of Louisville, will talk on ‘“Radioiodide 
Therapy of Hyperthyroidism,” and “Sheehan’s Syndrome: Severe Anterior Pituitary 
Deficiency.” 


INTERNATIONAL CONFERENCE ON POLIOMYELITIS 


Dr. Jonas E. Salk, University of Pittsburgh, spoke on “Basic Principles Under- 
lying Vaccination with Inactivated Viruses,” at the Fourth International Poliomyelitis 
Conference held on July 8-12, 1957, in Geneva, Switzerland. Representatives from 
50 nations reviewed the nature of the polio problem in their respective countries. 
Basil O’Connor, President of the U. S. National Foundation for Infantile Paralysis, 
was President of the Congress. 


oF MepicAL SCHOOLS IN RESEARCH 


In a recently released report, the National Science Foundation reviewed the total 
expenditures of funds spent for research in American medical schools for the period 
1953-1954. Included in the study were 74 schools. 

The report showed that a total of 66.3 million dollars had been expended for re- 
search and that the full-time equivalent of research faculty members totaled 3,167. 

Of the total funds spent, 45.3 million dollars represented funds provided by the 
Federal Government, industry, private donations and other non-college sources. The 
balance represented funds provided by the medica! schools, either directly or in- 
directly. The Federal Government provided 22.8 million dollars of the total, which 
represents an increase of 300% since 1948. Private funds, including voluntary health 
agencies, were the largest single non-federal sources and provided 51% of the total. 
Basic research accounted for 70% of the medical schools’ research expenditures. 


FULBRIGHT AND SmMiITH-Munpt Acts AWARDS 


A recent bulletin, listing the university lecturing and advance research awards 
for 1958-59, available under the Fulbright and Smith-Mundt Acts programs, included 
several in the field of medicine. 

A visiting lectureship in physical therapy is available at the University of Rome, 
Italy. 

In the Netherlands, the University of Leiden and the University of Groningen, 
are to have a lecturer in medical science in either pediatrics or cardiology. 

The University of Oslo, Norway, will have a lecturer on clinical neurology and 
neuropathology. 

A visiting lecturer in medicine and natural science is included among the 21 
awards that have been designated for Germany. 

Among the research scholars awards, there is one available in medicine at 
Makerere College in East Africa. 
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There are several awards for Latin American and South American countries 
available in the general field of medicine. 

For further information, those interested should apply to their university or 
college Fulbright advisor. 


Tue AMERICAN MEDICAL SOCIETY OF VIENNA 


Originally founded in 1879, this world famous medical organization has provided 
special courses at the Medical Faculty of the University of Vienna for over 20,000 
English speaking physicians during its first 50 years. 

The Society was reconstituted in 1953, and during the first two years of its second 
half century, provided facilities for 430 doctors and postgraduate students. The AMS 
courses are all practical; no lecture courses, as such, are given. The University of 
Vienna Medical School has nominal control of 52 major hospitals in Vienna with 
approximately 35,000 beds. 

Courses are set up which lead to the University Diploma (10-12 months study) ; 
the University Certificate (3 months study) ; and in addition, for those physicians who 
will be in Vienna only for a few days, the AMS arranges seminar courses in specialist 
subjects. All courses are given in English and costs range from $70.00 a month, for 
the diploma course, to $1.00-$6.00 per hour for seminar and individual courses. For 
information write to the American Medical Society of Vienna, Universitats Strasse 
11, Vienna 1, Austria. 


INFANTILE PARALYSIS FILMS AVAILABLE 


The National Foundation for Infantile Paralysis has recently announced the re- 
lease of five new films, available for showing to professional audiences, on the general 
subjects of rehabilitation and care for the physically handicapped. 

One film, entitled “Rehabilitation of Respiratory Patients,” presents the phi- 
losophy behind the ‘programs of patient care, teaching and research, as developed by 
the respiratory and rehabilitation centers. It was produced in 1957 in black and 
white, sound, 16 mm. and runs for 12 minutes. 

Another, entitled “Principles of Artificial Respiration,’ deals with patients and 
models illustrating the basic principles required to evaluate types of manual and 
mechanical artificial respiration. It was produced in 1957, is in natural color, sound, 
16 mm. and runs for 29 minutes. 

The third film, entitled ‘Assistive Devices for the Physically Handicapped,” 
demonstrates the types of assistive devices used to increase functional capacity of the 
physically disabled. Produced in 1957, the film is in natural color, sound, 16 mm. and 
runs for 12 minutes. 

The film, “Muscle Breathing Patterns in Poliomyelitis,’ ‘uses normal subjects, 
patients and animated sequences to demonstrate the types of muscle breathing patterns 
observed in poliomyelitis patients. It was released in 1956 in color, sound, 16 mm., 
and is of 15 minutes duration. 

The last film, “The Anatomy of the Hand,” uses dissections and models to demon- 
strate the structures of dorsal sections of the hand. It was released in 1956 in natural 
color, sound, 16 mm., and runs for 30 minutes. 

All films may be booked through the Division of Professional Education, National 
Foundation for Infantile Paralysis, 301 East 42nd Street, New York 17, N. Y. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS 


The 1957 annual convention of the National Society for Crippled Children and 
Adults is scheduled to be held in Chicago, IIl., October 31-November 2, 1957. 
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Workshops, seminars, clinics and demonstrations will feature the newest techniques 
and latest information in the care, treatment and training of the crippled person. 

The Society has recently contributed $21,000 toward the total cost of $50,000 for 
a special study on the economics of rehabilitation centers. The survey will compare 
operating costs and income of ‘centers which provide care and treatment for crippled 
individuals. The study, expected to require two years for completion, will include 
field visits to selected rehabilitation centers throughout the United States. The U. S, 
Office of Vocational Rehabilitation has granted $30,000 towards the financing of the 
study. 


DECLINE IN POLIOMYELITIS 


During the first 19 weeks of 1957, the number of cases of poliomyelitis totaled 
783 throughout the continental United States. This was in contrast to the 1,546 cases 
reported during a similar period of 1956. These facts were reported by the United 
States Public Health Service in its weekly morbidity and mortality report. 

For the week ending May 11, 1957, total cases numbered 71, as compared to 85 
for the same week in 1956. Of these cases, 18 were reported from California and 15 
from Texas. 


EMOTIONAL DISTURBANCE FILM AVAILABLE 


A kinescope film of a telecast on the subject, “The Physician and Emotional 
Disturbance,” is now available for showings at medical meetings. The original 
telecast, over a closed-circuit, was viewed by physicians attending five southern 
medical society meetings. Physicians from Florida, Kansas, Louisiana, Oklahoma and 
North Carolina viewed the program, emanating from Chicago, IIl., May 6, 1957. It 
was developed by the Council on Mental Health of the American Medical Association 
in cooperation with Smith, Kline & French Laboratories. The film may be secured 
by writing to the film library of the American Medical Association at its headquarters 
in Chicago. 


New NatTIioNaL HEALTH SuRVEY 


A house-to-house interview survey is now under way in 330 special sampling 
areas throughout the country. This was announced recently by the American Medical 
Association Council on Medical Research, which reported on this recently inaugurated 
survey program of the United States Public Health Service. 

Facts to be collected will include the number, age, sex and other personal charac- 
teristics of those persons suffering from diseases, injuries, or handicapping conditions. 
It will also determine the length of time that these individuals have been prevented 
from carrying on their normal activities and whether or not medical attention had 
been required. 

The last survey of this type was conducted in 1937. 


Arr Force EstAstisHes New ScHOooL 


A new Air Force School of Aviation Medicine was inaugurated by ceremonies 
held May 10, 1957, at Brooks Air Force Base, Tex., when the ground was broken for 
the construction of the building to house the school. Major General Otis O. Benson, 
Jr., F.A.C.P., Washington, D. C., Commandant of the school, was a main speaker. 
Also attending the ceremonies were: Major General Dan C. Ogle, F.A.C.P., Wash- 
ington, D. C., Surgeon General of the Air Force; Dr. Walter L. Bierring, M.A.C.P., 
Des Moines, Iowa, Chairman, American Board of Preventive Medicine; and Dr. Jan 
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H. Tillisch, F.A.C.P., Rochester, Minn., President, Aeromedical Association. The 
new school will replace the facilities which have been located at Randolph Air Force 
Base in Texas and will provide new and modern facilities for teaching and research. 


Navy Announces New Course 

Regular and reserve officers and enlisted personnel of the Navy Medical Depart- 
ments are eligible to enroll in a new correspondence course in Aviation Medicine 
Practice. It is evaluated at 18 reserve research promotion and/or retirement points. 
Subjects covered will be physiological stress due to flight conditions; physiological 
requirements for oxygen and pressurized equipment; special problems in ophthal- 
mology and otolaryngology; disturbances of the cardiovascular system due to flight 
and selection of personnel and related subjects. Applications should be made via 
official channels to Commanding Officer, Naval Medical School, Bethesda 14, Md. 


AMERICAN HEART ASSOCIATION NAMES ASSISTANT 
MepicAL FOR RESEARCH 


Appointment of Dr. John H. Peters, F.A.C.P., Atlanta, Ga., as Assistant Medical 
Director for Research was announced on May 27, 1957, by Dr. Eugene B. Ferris, 
F.A.C.P., Medical Director of the American Heart Association. 

Dr. Peters, who has been Clinical Associate Professor of Medicine at Emory 
University, Atlanta, Ga., since 1955, will be responsible for administering the national 
research support program conducted by the American Heart Association and _ its 


affiliates. 


NEw FILM ON PROFESSIONAL LIABILITY 


A new film, which portrays methods of preventing professional liability claims 
and suits, is now available for showings at medical society meetings. The film is 
entitled “The Doctor Defendent,’ and has been produced by the Wm. S. Merrill 
pharmaceutical company in cooperation with American Medical Association and the 
American Bar Association. It may be procured through the American Medical 
Association Film Library. 


Dr. Louis J. Soffer, F.A.C.P., New York City, Attending Physician and Head of 
Endocrinology, Mount Sinai Hospital, and Clinical Professor of Medicine, State 
University of New York College of Medicine, received the award of the Alumni 
Achievement Medal of the State University of New York College of Medicine at 
New York City on June 9, 1957. The citation was for “outstanding contributions to 
medicine.” 


Dr. John S. Lawrence, F.A.C.P., Los Angeles, Calif., Chairman, Department of 
Medicine, School of Medicine of the University of California at Los Angeles, was a 
member of the faculty which presented a postgraduate medical seminar-cruise to the 
Hawaiian Islands from August 28 through September 9, 1957. Participants flew 
from Los Angeles and San Francisco to Honolulu and returned on the Matsen Liner. 
The program was sponsored by the School of Medicine of the University of California 


at Los Angeles. 


Brig. Gen. Elbert DeCoursey, F.A.C.P., San Antonio, was named Treasurer at 
the recent annual meeting of the American Association of Pathologists and Bac- 
teriologists. Dr. James E. Ash, F.A.C.P., Washington, D. C., was named a member 


of the Council. 
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Dr. Walter L. Bierring, M.A.C.P., Des Moines, Iowa, President, Alpha Omega 
Alpha Honor Medical Society, presided at the special installation proceedings for the 
formation of Gamma Chapter, Alpha Omega Alpha, at the University of Missouri 
School of Medicine, on Friday, May 24, 1957. Dr. J. J. Moore, F.A.C.P., Chicago, 
Ill., Secretary-Treasurer of the Society, also attended, and Dr. William B. Bean, 
F.A.C.P., Iowa City, lowa, Professor and Chairman, Department of Internal Medicine, 
State University of Iowa, was guest speaker. Dr. Bean's subject was “The Patient 
Through the Ages.” 


Dr. Hyman J. Zimmerman, F.A.C.P., Chicago, Ill., was recently appointed Chair- 
man, Department of Medicine at The Chicago Medical School, and Director of 
Medical Education, Department of Medicine at Mount Sinai Hospital. 


General Silas B. Hays, F.A.C.P., Washington, D. C., Surgeon General of the 
Army, conducted a special program on “Mass Casualty Care,” which was featured at 
the 104th annual session of the Maine Medical Association, June 23-25, 1957, in 
Rockland, Maine. 


Dr. Charles A. R. Connor, F.A.C.P., New York City, was elected a member of 
the Sub-specialty Board in Cardiovascular Disease by the American Board of In- 
ternal Medicine on July 1, 1957, for a term of five years. 


The 65th annual meeting of the Idaho State Medical Association was held at Sun 
Valley, Idaho, June 16-19, 1957. Among the guest speakers were Dr. Albert M. 
Snell, F.A.C.P., Clinical Professor of Medicine, University of California School of 
Medicine, Palo Alto, Calif., and Dr. Lewis L. Robbins, F.A.C.P., Director, Depart- 
ment of Adult Psychiatry, The Menninger Clinic, Topeka, Kan. 


Dr. Nathan Beckenstein, F.A.C.P., Brooklyn, N. Y., was a member of a team 
of five New York state mental hospital administrators that studied community and 
mental hospital relationships in Great Britain, during the month of February. Funds 
for the trip were provided by a grant from the Milbank Memorial Fund. 


Speaking on the subject, “Laying the Cornerstone for Living Through Growing, 
Learning, Doing,” Dr. Louis A. Schwartz, F.A.C.P., Detroit, Assistant Professor of 
Psychiatry, Wayne University College of Medicine, addressed the 34th annual con- 
ference of the American Physical Therapy Association in Detroit, June 23-28, 1957. 


Dr. Samuel Millman, F.A.C.P., Brooklyn, N. Y., was recently advanced to 
Clinical Assistant Professor in the Department of Medicine at the State University of 
New York College of Medicine (in New York City). He was also named President 
of the Medical Board of the Jewish Hospital of Brooklyn, Brooklyn, N. Y. 


Capt. George N. Raines, F.A.C.P., (MC), U.S.N., represented the Bureau of 
Medicine and Surgery and presented a paper at the annual meeting of the American 
Neurological Association in Atlantic City, N. J., June 17-19, 1957. He spoke on 
the subject, “Social and Fconomic Adjustment After Combat Head Injury.” 


Drs. Benedict J. Duffy, Jr., and Laurence H. Kyle, (Associates), Department of 
Medicine, Georgetown University School of Medicine, Washington, D. C., participated 
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in the recent meeting of the American Goiter Association in New York City. Dr. 
Duffy presented a paper entitled “Radiation as a Cause of Thyroid Cancer—Pro 
and Con.” 


Recently named to the Advisory Board of the new abstract periodical, Cardio- 
vascular Diseases, were: Dr. G. E. Burch, F.A.C.P., New Orleans, La.; Dr. L. W. 
Kinsell, F.A.C.P., Oakland, Calif.; and Dr. J. V. Warren, F.A.C.P., Durham, N. C. 
The Board, which numbers 40 members, of whom 9 are from the United States, was 
named by the Excerpta Medica Foundation, publishers of the new journal. 


Dr. Robert H. Flinn, F.A.C.P., Chief of the Division of Health, U. S. Depart- 
ment of the Interior, Bureau of Mines, Washington, D. C., with Henry N. Doyle, is 
the author of a recent article, “Silicosis Research,” which was presented before the 
annual meeting of the American Mining Congress some time in the recent past. 
It represents the only recent data on the incidence of silicosis in the United States. 
The material was obtained during a 5-year statistical study by the USPHS. 


Dr. William Dock, F.A.C.P., Professor of Medicine, State University of New 
York, New York City, discussed the subject, “Coronary Artery Disease,” at the ninth 
Rocky Mountain Medical Conference and the 54th annual meeting of the Wyoming 
State Medical Society, which were held jointly at Moran, Wyo., June 15-19, 1957. 


Dr. Julius H. Comroe, Jr., F.A.C.P., Professor of Physiology and Pharmacology, 
University of Pennsylvania Graduate School of Medicine, Philadelphia, Pa., resigned 
his position as of the end of the summer term, to become Director of the Cardio- 
vascular Research Institute and Professor of Physiology, University of California 
Medical Center in San Francisco, Calif. 


Dr. George E. Schreiner, (Associate), Washington, D. C., Assistant Professor 
of Medicine, Georgetown University School of Medicine, was a guest speaker at the 
scientific session sponsored by the Durham-Orange County Heart Association. The 
meeting was held at Duke University Hospital, Durham, N. C., May 21, 1957. Dr. 
Schreiner spoke on the subject, “Indications and Use of the Artificial Kidney.” 


Dr. Virgil P. Sydenstricker, M.A.C.P., August, Ga., was honored recently by 
the Medical College of Georgia, Augusta, Ga. At the “V. P. Sydenstricker Day,” 
a program was presented in his honor which included a lecture by Dr. William J. 
Darby, Head, Department of Biochemistry, Vanderbilt University School of Medicine, 
Nashville, Tenn. Dr. Sydenstricker has recently been awarded a grant of funds for 
the study of collagen diseases. After 35 years as professor of medicine at the Medi- 
cal College of Georgia, he has now retired. 


Dr. Milton J. Matzner, F.A.C.P., New York City, was elected Vice President 
of the New York Academy of Gastroenterology, at the annual meeting of the or- 
ganization held in May, 1957. 


Dr. Willard C. Rappleye, F.A.C.P., New York City, made the principal address 
on the subject, “The Role of Scholarship in Present Day Medicine,” at the recent 
installation ceremonies which marked the formation of a new chapter of Alpha 
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Omega Alpha at New York Medical College, Flower and Fifth Avenue Hospitals. 
Dr. Josiah J. Moore, F.A.C.P., Chicago, Ill., National Secretary-Treasurer of the 
fraternity, installed the chapter and presented keys and certificates to 24 charter 
members. 


Dr. Edmund L. Dubois, F.A.C.P., Beverly Hills, Calif., announced the establish- 
ment of a national Lupus Erythematosus Foundation. Dr. Dubois is serving as 
chairman of the Medical Advisory Board for the Foundation. It was formed to 
support basic and clinical research on both systemic and discoid lupus erythematosis. 


Dr. William J. Cromartie, (Associate), Chapel Hill, N. C., received a grant of 
$94,010.00 for a five-year study of bacterial infections of the kidney. The funds were 
supplied by the National Institute of Allergy and Infectious Diseases of the U. S. 
Public Health Service. 


The University of Pennsylvania recently received a $10,000 gift from Dr. Herman 
Gold, F.A.C.P., Chester, Pa., to provide financial assistance to worthy students in the 
School of Medicine through scholarship and student loan grants. 


Major General Paul I. Robinson, (MC), F.A.C.P., Washington, D. C., Executive 
Director of the Office for Dependents’ Medical Care, Department of the Army, spoke 
at the 90th annual convention of the West Virginia State Medical Association at the 
Greenbrier Resort, W. Va., on August 21, 1957. His subject was “Medicare.” 


General Dan C. Ogle, F.A.C.P., Surgeon General of the U. S. Air Force, spoke 
on “Human Aspects of Flight into Space,” before the New York Chapter of the As- 
sociation of Military Surgeons of the United States, at the association meeting at 
Governors Island, N. Y., June 6, 1957. 


A new building, which will enlarge the Graduate Hospital of the University of 
Pennsylvania, will be named the Henry L. Bockus Laboratory of General Research. 
It is named in honor of Dr. Henry L. Bockus, F.A.C.P., Chairman, University of 
Pennsylvania Graduate School of Medicine’s Departments of Medicine and Gastro- 
enterology. The Bockus Laboratory will permit an expansion and centralization 
of the Graduate Hospital’s research work, and will strengthen the instructural pro- 
grams of the Graduate School of Medicine. 


At the 18th annual meeting of The Society for Investigative Dermatology held in 
New York, June 1-2, 1957, Dr. Walter C. Lobitz, Jr., F.A.C.P., Hanover, N. H., was 
elected President, and Dr. Herman Beerman, F.A.C.P., Philadelphia, Pa., was named 
Secretary-Treasurer. 


Dr. Henry H. Turner, F.A.C.P., Oklahoma City, Okla., was designated chairman 
of a committee to organize the “Cavalcade of Health,” a health education show which 
will be a part of Oklahoma’s Semi-Centennial Exposition in Oklahoma City. 


The newly formed Oklahoma Society of Internal Medicine recently elected Dr. 
George M. Berry, F.A.C.P., Oklahoma City, President, and Dr. S. C. Shepard, 
F.A.C.P., Tulsa, President Elect. 
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Dr. Charles H. Miner, F.A.C.P., Wilkes-Barre, Pa., was honored by the 
Wyoming Valley (Pa.) Tuberculosis and Health Society at its Golden Jubilee Dinner 
in appreciation for his 50 years of service to the association. Dr. Miner was one of 
the founders of the National Tuberculosis Association and of the Pennsylvania Tuber- 
culosis and Health Society. 


The American Neurological Association, at its annual meeting in Atlantic City, 
N. J., June 19, 1957, elected Dr. Bernard J. Alpers, F.A.C.P., Philadelphia, Pa., as 
President Elect. 


Dr. Sidney Davidson, F.A.C.P., Lake Worth, Fla., was elected Vice President of 
the Florida Heart Association, at its annual meeting in Hollywood, Fla., May 4, 1957. 


Dr. Bayard T. Horton, F.A.C.P., Mayo Clinic, Rochester, Minn., was elected to 
honorary membership in Beta Chapter of Phi Beta Kappa at the University of Vir- 
ginia, Richmond, Va., for, “distinguished achievement in the field of medical re- 
search.” The ceremony took place June 8, 1957. Dr. Horton was also named a 
“distinguished Virginian” in recent ceremonies marking the 350th anniversary of 
the first permanent English settlement in America at Jamestown, Virginia. Governor 
Thomas B. Stanley presided at the celebration held at Richmond, Va. 


Dr. Emanuel Goldberger, F.A.C.P., New York City, received the Merit H. Cash 
Prize for 1957, from the Medical Society of the State of New York, at its annual 
meeting in May. The award was made on the basis of an original work entitled “The 
Pathogenesis of Cardiac Edema—A Homeostatic Explanation.” 


At the American Gastroenterological Association Meeting held in Colorado 
Springs, Colo., May 17 and 18, several Fellows and Associates of the American Col- 
lege of Physicians were named as officers and important committeemen of the Associa- 
tion. Among those Fellows elected as officers were: Dr. Mandred W. Comfort, 
Rochester, Minn., President; Dr. Clifford Barborka, Chicago, IIl., President Elect; 
Dr. H. Marvin Pollard, Ann Arbor, Mich., Vice President; and Dr. G. Gordon 
McHardy, New Orleans, La., Treasurer. 

Fellows named as members of the Council were Dr. Julian Ruffin, Durham, N. C., 
and Dr. Dwight L. Wilbur, San Francisco, Calif. Dr. Leon Schiff, Cincinnati, Ohio, 
was elected Chairman of the Committee on Admissions; and Dr. David Cayer, 
Winston-Salem, N. C., and Dr. William F. Lipp, (Associate), Buffalo, N. Y., were 
named to the Committee of Admissions. 

Dr. T. Grier Miller, F.A.C.P., Philadelphia, Pa., received the Julius Friedenwald 
Medal Award, and Dr. John R. Kelsey, (Associate), Houston, Tex., received the B. 
B. Vincent Lyon Award at the meeting. 


Drs. William M. Nicholson, F.A.C.P., and Julian M. Ruffin, F.A.C.P., Durham, 
N. C., served as members of the faculty of a postgraduate seminar cruise to Scan- 
dinavia, August 20 to September 9, 1957. The medical program, sponsored by the 
Duke University School of Medicine, Durham, N. C., was conducted aboard the 
Swedish liner, N. S. Stockholm. Stops were made in Dublin, Edinburgh, Bergen, 


and Copenhagen. 
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Dr. Daniel Blain, F.A.C.P., Washington, D. C., Medical Director, American 
Psychiatric Association, was principal speaker at the recent dedication ceremonies 
marking the opening of the $1,500,000 building housing the Institute for Psychiatric 
Research at the Indiana University Medical Center, Indianapolis, Ind. 


Dr. Frederic B. House, F.A.C.P., Ann Arbor, Mich., and Dr. Max K. Newman, 
F.A.C.P., Detroit, Mich., were among the charter members of the newly organized 
Academy ot Physical Medicine and Rehabilitation, incorporated under the laws of 
the State of Michigan. Dr. Newman was elected President, and Dr. House was 
named Secretary-Treasurer by the psychiatrists in Michigan, who were responsible 
for the development of this new organization. 


At the recent annual Congress of the American College of Allergists in Chicago, 
Ill., Dr. Orval R. Withers, F.A.C.P., Kansas City, Mo., was named President, and 
Dr. Merle W. Moore, F.A.C.P., Associate Head of the Division of Allergy, University 
of Oregon Medical School, Portland, Ore., President Elect. 


Dr. G. Howard Gowen, F.A.C.P., Springfield, Ill, formerly with the Illinois 
State Department of Public Health, Divisions of Hospitals and Chronic Illnesses, 
has accepted a position with the International Cooperative Administration, Department 
of State. Dr. Gowen will be head of the medical and public health team assigned to 
Santiago, Chile, for the purpose of consulting and cooperating with the Chilean 
Government on medical and public health problems. 


Dr. Elmer C. Bartels, F.A.C.P., Boston, Mass., was elected President of the 
American Goiter Association at a meeting of the Association, held in New York City, 


May 20-30, 1957. 
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OBITUARIES 
RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. ‘Their 
obituaries will appear later in these columns. 

Dr. Walter Foster Donaldson, F.A.C.P., Bakerstown, Pa., June 26, 1957 

Dr. J. Leonard Duffy, F.A.C.P., London, Ontario, Canada, June 18, 1957 

Dr. Charles Eugene Stewart, F.A.C.P., La Crescenta, Calif., May 24, 1957 

Dr. Louis Ashley Van Kleeck, F.A.C.P., Great Neck, N. Y., April 30, 1957 

Dr. Theodore Zbinden, F.A.C.P., Toledo, Ohio, March 17, 1957. 

The College headquarters at 4200 Pine Street, Philadelphia 4, Pa., would ap- 
preciate it if members and readers would send in notices of the deaths of members 
promptly, so that suitable obituaries may be prepared and published. Frequently, 
deaths of members are not reported for several weeks or even months after a mem- 
ber is deceased. 


DR. BERNARD BARSHAY 


Dr. Bernard Barshay, (Associate) Chief of Clinical Laboratory at Veterans Hos- 
pital, Castle Point, N. Y., died suddenly of coronary occlusion on May 16, 1957, while 
on duty at the hospital. 

Born September 3, 1902 in Minsk, Russia, Dr. Barshay came to the United States 
at a tender age. He was granted his B.S. by the College of the City of New York in 
1923, and his M.D. by Tufts University School of Medicine in 1927. Following an 
internship and residency at the Beth Moses Hospital, Brooklyn, New York, Dr. 
Barshay took postgraduate courses at the Vienna Medical University for a year 
before embarking upon the career of general practitioner in Brooklyn, N. Y. 

In 1942, Dr. Barshay joined the medical staff of the Veterans Administration, 
and, in 1943, he was enrolled in the Medical Corps of the Army of the United States. 
Following the cessation of hostilities in 1946, Dr. Barshay was appointed to the staff 
of the Veterans Administration Hospital, Castle Point, N. Y., as Chief of Laboratory 
Services and Pathologist. He was a member of the Dutchess County Medical Society, 
the Medical Society of the State of New York, American Medical Association, College 
of American Pathologists, American Society of Clinical Pathologists, and a Diplomate 
of the American Board of Pathology, and an Associate member of the American 
College of Physicians, 1956. : 

In addition to three sisters and three brothers, Dr. Barshay is survived by his 
wife, the former Gertrude Scher, and two sons, Saul, a member of the staff of the 
Brookhaven Atomic Laboratories, and Jacob, a student at Princeton University. 

Dr. Barshay was an able pathologist and well-known in the Mid-Hudson Valley. 
He was an annual participant at the Sunmount Conferences in tuberculosis, and un- 
failing in his responsibilities to his patients. 

J. K. Deecan, M.D., F.A.C.P., 
Castle Point, New York 


COL. J. VINCENT FALISI 


Col. J. Vincent Falisi, F.A.C.P., (MC), U.S.A. (Retired), died at William 
Beaumont Army Hospital, El Paso, Texas, on April 24, 1957. He was born at 
Lexington, Kentucky, on February 2, 1885. 
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Col. Falisi received a B.A. degree in 1904 and M.A. degree in 1908 from St. 
Mary’s College, Kentucky; an M.D. degree in 1908, from the University of Louis- 
ville School of Medicine, and Ph.B. degree in 1912, from the Little Rock College, 
Little Rock, Arkansas. He interned at Little Rock Hospital in 1908-10, and did 
postgraduate work at the Army Medical School in 1917, at the Mayo Clinic, Rochester, 
Minnesota, in 1926, and at the Institute of Tropical Medicine and Cancer Research, 
Rome, Italy, and the University of Pavia in 1935. 

He had served as Chief of Laboratory Service, Fitzsimons Army Hospital, 
Denver, Colorado, and at Walter Reed Army Hospital, Washington, D. C., from 
1919 to 1939; and as Instructor in Pathology, Army Medical School from 1931 to 
1935. He was a member of the American Medical Association, a Diplomate of the 
American Board of Pathology, and became a Fellow in the American College of 
Physicians in 1940. 

Col. Falisi retired from military service in 1939. He is survived by his widow 
Mrs. J. Vincent Falisi, 3731 Cambridge Street, El Paso, Texas. 


Victor E. Scuuuze, M.D., F.A.C.P., 
Governor for Texas 


DR. NORMAN B. LEET 


It was with regret that the friends and associates of Dr. Norman B. Leet, (As- 
sociate), learned of his sudden death on April 4, 1957, presumably from heart disease. 

Dr. Leet was born in Oakland, Calif., February 28, 1904. He received his 
Bachelor of Arts Degree in 1925, at the University of California and his Medical 
Degree from the Stanford University School of Medicine in 1930. He interned at the 
Highland Alameda County Hospital in Oakland, Calif., in 1930 and had postgraduate 
training as House Officer in Internal Medicine at the San Francisco Hospital from 
1930 to 1931. His postgraduate training was furthered by his visits to such medical 
centers as Vienna and Munich. He returned to the University of California Medical 
School in 1953 and 1954 to do special training in endocrinology.’ 

He was a member of the hospital staffs of the Alameda County Hospital, Chil- 
dren’s Hospital of the East Bay, the Samuel Merritt Hospital, and also on the courtesy 
staff of the Peralta and Providence Hospitals. He was a member of the American 
Medical Association and was a member of the House of Delegates of the California 
State Medical Association. He belonged to the California Academy of Medicine, the 
Alameda County Medical Society and was certified by the American Board of Internal 
Medicine in 1939. He was an Associate of the American College of Physicians since 
1948. 

He is survived by his widow, Mrs. Anne S. Leet of Oakland, California. Dr. 
Leet was admired by his associates for his ability as an Internist in his community 
and was loved by his patients. 

Stacy R. Merttier, M.D., F.A.C.P., 
Governor, Northern California and Nevada 


DR. ANEES MOGABGAB 


Dr. Anees Mogabgab, who was well known throughout the New Orleans area, 
died April 18, 1957 from carcinoma of the pancreas with metastases. He was born 
in Mount Lebanon, Syria, September 5, 1893. 

Dr. Mogabgab obtained his M.D. degree from Tulane University of Louisiana 
School of Medicine in 1919. He interned at Charity and Illinois Central Hospitals, 
New Orleans, Louisiana from June 1919 to Sept. 1920. He served as Colonel, Medi- 
cal Corps, in the Louisiana National Guard from 1923 to 1940, and as Colonel, 


B 
at 
hi 
al 
y 
ac 
st 
ib 
01 
Ie 
al 
It 
fe 


Vol. 47, No. 3 COLLEGE NEWS NOTES CXiil 


Medical Corps, A. U. S., trom Nov., 1940 to Feb., 1946. He held hospital ap- 
pointments as Visiting Physician from the Charity Hospital, Hotel Dieu and the 
Baptist Hospitals from 1922 through 1940. He was Instructor in Medicine and later 
Lecturer in Medicine at Tulane University of Louisiana School of Medicine from 
1927. 

Following termination of his military service in Feb., 1946, he was appointed 
Manager of Veterans Administration Hospital, New Orleans, which position he held 
at the time of his death. He was a member of the American Medical Association, 
Southern Medical Association, Louisiana Medical Society, Orleans Parish Medical 
Society, and was elected an Associate of the American College of Physicians in 1928. 

Dr. Mogabgab is survived by his widow, Mrs. A. Mogabgab, and a son, William 
J. Mogabgab. 

CuHarves R. Muetier, M.D., F.A.C.P., 
Director, Medical Service, Veterans Administration 


DR. CHARLES EUGENE STEWART, SR. 


The College learns, with regret, of the passing of one of its oldest members. Dr. 
Charles Eugene Stewart, Sr., F.A.C.P., La Crescenta, Calif., died on May 24, 1957, at 
his home in Calif. Dr. Stewart was born in London, Ontario, Canada in 1869. Hav- 
ing received his Degree of Medicine from the University of Michigan Medical School 
in 1895, he immediately became a Staff Member of the Battle Creek Sanitarium at 
Battle Creek, Michigan. In 1917 he became the associate director of the Sanitarium 
and served in that capacity until 1935. He was named as director in the following 
year and served until his retirement in 1940. He was also President of the Board of 
Trustees of the Sanitarium for a short time following his retirement. 

For many years Dr. Stewart made his home in La Crescenta, Calif. but was not 
active in private practice. 

He was member of the American Medical Association, The Michigan State 
Medical Society, Calhoun County Medical Society and the Tri-State Medical Society. 

He became a Fellow of the American College of Physicians in 1919. He is 
survived by his widow, Mrs. Elizabeth R. Stewart, residing at 2422 Laughlin Ave., 
La Crescenta, Calif. 


DR. HAROLD GUYON TRIMBLE 


Friends and medical associates of Dr. Harold G. Trimble, F.A.C.P., were 
shocked to read in the newspapers of his sudden and violent death which occurred 
on May 13, 1957. 

Dr. Harold Guyon Trimble, F.A.C.P., was born in Oakland, California, February 
24, 1896. He received his M.D. degree from the University of California Medical 
School in 1920, and shortly thereafter, became a Medical Director for the Weimar 
Joint Sanatorium 1920-21. He immediately became interested in pulmonary disease 
and was made Visiting Chief of the Lung Service, Alameda County Tuberculosis 
Institutions. He was also Supervising Physician for the Lung Clinics of the Contra 
Costa County Health Department, Supervising Physician for the Thomas B. Swift 
Preventorium and Chief of the Lung Clinics for the Oakland Health Center. 

His activities called him to other communities where he was Consultant on Chest 
Diseases for the Alum Rock Sanatorium, San Jose. He was Associate Clinical Pro- 
fessor of Medicine for Stanford University since 1949. He was President of the 
California Tuberculosis Association in 1941 and Vice-President of the National 
Tuberculosis Association, 1943-44. He was President of the American Trudeau 
Society, 1941, and President of the California Section of the American Sanatorium 
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Association, 1939. He was a member of the American Medical Association, a 
Diplomate, American Board of Internal Medicine, and a Fellow of the American 
College of Physicians, 1936, and became a Life Member in 1943. 

He contributed numerous articles in his field to many of the leading medical 
journals. He was held in high esteem by his medical associates and patients because 
of his knowledge of pulmonary disease and because of his kindly and genial per- 
sonality. He will be missed in our community. He is survived by his widow, Mrs, 
Esther K. Trimble, 205 Crocker Ave., Piedmont, California. 

Stacy R. Metrtier, M.D., F.A.C.P., 
Governor for Northern California and Nevada 


DR. J. RUSSELL VERBRYCKE, JR. 


Dr. J. Russell Verbrycke, Jr., M.D., F.A.C.P., Washington, D. C., died on Feb- 
ruary 5, 1957. He was born at Preakness, N. J., June 12, 1885. He received his 
medical degree in 1906 from Georgetown University School of Medicine in Wash- 
ington. He had specialized in gastroenterology, and for more than twenty years 
was Consultant to the Garfield Memorial Hospital in Washington. For many years 
he was Associate Clinical Professor in internal medicine at Georgetown University 
Medical School. During World War II, he served on the Graduate Medical Meet- 
ings Faculty of the American College of Physicians. He is survived by his widow, 
Mrs. Sophie Barnes Verbrycke. 


DR. CHESTER WILLIAM WAGGONER 


Chester William Waggoner, F.A.C.P., one of Toledo’s most prominent phy- 
sicians, died in St. Vincent’s Hospital, Toledo, on March 17, 1957, of cerebral hemor- 
rhage. He had been ill for approximately six weeks. 

Dr. Waggoner was born in Lindsey, Ohio on June 26, 1883, and received his 
medical degree from Toledo Medical College in 1906. After an internship at St. 
Vincent’s Hospital and Lucas County Tuberculosis Hospital, Toledo, he entered 
private practice in that city, interrupting this in 1912 and 1916 for periods of post- 
graduate training at New York University College of Medicine and Johns Hopkins. 
From 1916 to 1920, he was Chief of Staff at Lucas County General and Contagious 
Hospital, and, during the same years, he served his city as Commissioner of Health. 
In 1936 he was appointed to the Ohio State Board of Medical Examiners and served 
in this capacity until the time. of his death. 

Dr. Waggoner was a member of a number of professional societies to which he 
gave unstintingly of his time and energy. He was President of the Lucas County 
Academy of Medicine in 1919 and also served as President of the Northern Tri-State 
Medical Society. From 1921 until 1929, he was District Councilor of the Ohio State 
Medical Association and in 1929 was elected to the presidency of the Association. 
For many years he was a member of the House of Delegates of the American Medical 
Association. He was a Diplomate of the American Board of Internal Medicine. In 
1921 he became a Fellow of the American College of Physicians and had been a Life 
Member since 1940. 

Dr. Waggoner is survived by his wife, Gertrude Potter Waggoner, 1945 Mt. 
Vernon Road, Toledo 7, Ohio, and two daughters, Mrs. Peter J. Fluge, Jr., and Mrs. 
Wayne H. Babcock, both of Toledo. It is with sincere regret that his death is 
recorded. 


A. CarRLTonN ErnstTENE, M.D., F.A.C.P., 
Governor for Ohio 
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MEETING OF COMMITTEES AND Boarp oF REGENTs, A.C.P. 


Standing Committees and the Board of Regents will hold their regular autumn 
meetings at the College Headquarters in Philadelphia, November 7 to 10, 1957. 
Receipt of proposals for membership for action at these meetings closed on September 
7. The next succeeding meetings of the Committee on Credentials are scheduled for 
March 22-23 and April 25, 1958. 


A.C.P. ANNUAL Session, ATLANTIC City, N. J., 
Apri, 28-May 2, 1958 


Arrangements and program building for the 39th Annual Session of the College 
have been moving along apace. Since June the Program Committee, through an 
announcement in the July issue of this journal, has solicited the submission of titles 
and abstracts for the program of General Sessions and Morning Lectures. A limited 
scientific exhibit will be instituted at this Session, the exhibits to be selected from 
ee submitted titles which might be more appropriate as scientific exhibits than as formal 

papers. Special committees on panel discussions, clinical pathological conferences 
and color televised clinics and demonstrations are far advanced in the preparations for 
those special programs. The Program Committee, headed by President Richard A. 
Kern (3401 N. Broad St., Philadelphia 40, Pa.), will meet on November 8 to make 
final selections and to correlate the different sections of the program. The General 
Chairman, Dr. James F. Gleason (7 S. Oxford Ave., Atlantic City, N. J.), is in 
charge of the programs of panel discussions, clinical pathological conferences, televised 
clinics, entertainment and local arrangements. A highlight in the entertainment 
features, a “first” for the College, will be a concert by the U. S. Navy Band on Monday 
evening, April 28. Business management of the Session and the Technical Exhibit 
is under Mr. E. R. Loveland, Executive Secretary of the College (4200 Pine St., 
Philadelphia 4, Pa.). Invitations to participate in the Technical Exhibit will be 
issued in December. 


Books DonaTED TO THE COLLEGE LIBRARY OF PUBLICATIONS BY MEMBERS 


The College gratefully acknowledges receipt of the following books from Fellows 
of the College to the Memorial Library of the College: 


Burgess L. Gordon, M.D., F.A.C.P., Philadelphia, Pa., 
MONARY PuystoLocy, published by Grune & Stratton, New York and London, 1957, 
759 pages. 

E. Philip Gelvin, M.D., F.A.C.P., New York, N. Y., co-author Opesiry, pub- 
lished by Paul B. .Hoeber, Inc., Medical Book Department of Harper & Brothers, 
New York, 1957, 146 pages. 

Cyril M. MacBryde, M.D., F.A.C.P., St. Louis, Mo., Signs anp Symproms— 
Applied Pathologic Physiology and Clinical Interpretation, Third Edition published 
by J. B. Lippincott Co., Philadelphia, 1957, 973 pages. 

George L. Waldbott, M.D., F.A.C.P., Detroit, Mich., Contact Dermatitis, 
published by Charles C. Thomas Co., Springfield, Ill., 1953, 211 pages, illustrated. 
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New Lire MEMBERS 


The College acknowledges with pleasure the following Fellows as new Life 
Members : 


Dr. William fF. Luttgens, San Francisco, Calif. 
Dr. Moorman P. Prosser, Oklahoma City, Okla. 


Tue 1957 SuppLEMENT TO THE 1955 CoLLEGE DiRECTORY 


Customarily the American College of Physicians publishes a biennial Directory. 
The last complete Directory was published in 1955. By direction of the Board of 
Regents, however, only a Supplement covering the years 1956 and 1957 has been 
published and is now available for distribution. This Supplement brings the Direc- 
tory up to date for it includes the names and biographical data of all new members 
elected, amended By-laws, names of awardees of medals, scholarships and fellowships 
tor 1956 and 1957, and additions to the deceased list. Those obtaining the 1957 
Supplement may destroy the 1956 Supplement for the later issue is all inclusive. 

The price, prepaid, of the 1957 Supplement, $1.50. Any member of the College 
who purchased a 1955 Directory may obtain a copy of the 1957 Supplement free of 
charge, upon written request to the Executive Secretary of the College. 


SCHEDULE OF EXAMINATIONS OF AMERICAN SPECIALTY BOARDS 


American Board of Radiology—H. Dabney Kerr, M.D., Secretary, Kahler Hotel 
Bldg., Rochester, Minn. 
Examination, May 19-23, 1958, Palmer House, Chicago, III. 
Deadline for application, January 1, 1958. 


The American Board of Pediatrics—John McK. Mitchell, M.D., Executive Secre- 
tary, 6 Cushman Rd., Rosemont, Pa. 
Oral examinations, December 6-8, 1957, Boston, Mass. 


American Board of Psychiatry and Neurology—David A. Boyd, Jr., M.D., Secretary- 
Treasurer, 102-110 Second Ave., S.W., Rochester, Minn. 
Next examinations, December 16-17, 1957, New York, N. Y.; March 17-18, 
1958, San Francisco, Calif. 


American Board of Internal Medicine—William A. Werrell, M.D., Executive Sec- 
retary-Treasurer, 1 West Main St., Madison, Wis. 
Written examination, October 21, 1957. 
Oral examinations, February 4-7, 1958, New Orleans, La.; April 23-26, 1958, 
Philadelphia, Pa.; October 27-30, 1958, Chicago, III. 


The American Board of Preventive Medicine—Tom F. Whayne, M.D., Assistant 
Secretary-Treasurer, University of Pennsylvania, Philadelphia 4, Pa. 
Public Health Section Examination: November 6-8, 1957, Cleveland, Ohio. 
Occupational and Aviation Medicine Sections: Spring of 1958, at time of meet- 
ings of the Industrial Medical Association and the Aero-Medical Association, 
respectively. 
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A.C.P. REGIONAL MEETINGS 


The following meetings have been concluded : 


Territory 


North Dakota 
Arkansas-Oklahoma 
West Virginia 


Southeastern 
(Ga., Fla., S. C., 
Ala., Cuba) 


New England 

(Maine, Conn., 

N. H., R. L, Vt.) 
Western Pennsylvania 


Western New York 


Midwest (Ill., Ind., 
Iowa, Minn., Wis.) 


City 
Grand Forks 


Oklahoma City 


Wheeling 


Sea Island, Ga. 


New Haven, 
Conn. 


Pittsburgh 


Rochester 


Urbana, III. 


Date 


Sept. 7, 1957 


Sept. 28, 1957 


Sept. 29, 1957 


Oct. 


Oct. 


Oct. 


The following meetings are to be held: 


Montana-Wyoming 

Tennessee 

Utah 

Puerto Rico 

District of Columbia- 
Maryland 


North Carolina 


Kentucky 

Michigan 

Ohio 

Louisiana- Mississippi 


Southern California 
Virginia 


Nebraska 


Kansas 


Missoula, Mont. 
Paris Landing 
State Park 
Salt Lake City 

San Juan 


Baltimore 


Durham 


Lexington 


Grand Rapids 


Cleveland 


New Orleans 


Riverside 
Richmond 


Lincoln 


Emporia 


Oct. 


Oct. 


Oct. 


Oct. 


Nov. 


4-5, 1957 


4-5, 1957 


11, 1957 


12, 1957 


18-19, 1957 


39, 1957 


19; 1957 


25-26, 1957 


16, 1957 


. 23, 1958 


. 25, 1958 


. 22-23, 1958 
£95 
1958 


. 21, 1958 


Governor(s) 


CXVIi 


Official Guest(s) 


R. O. Goehl 


J. N. Compton 
Bert F. Keltz 


P. H. Revercomb 


T. S. Claiborne 


J. C. Leonard 


F. J. Gregg 
J. H. Talbott 


C. H. Drenckhahn 


W. Gordon 


R. H. Kampmeier 


T. C. Bauerlein 
F. Hernandez- 
Morales 


R. C. Tilghman 


E. L. Persons 


S. A. Overstreet 


H. M. Pollard 
A. C. Ernstene 
M. D. Hargrove 
J. Clasko Se 
G. C. Griffith 


C. M. Caravati 
E. M. Walsh 


W. C. Menninger 


Richard A. Kern, 
President 


Chester S. Keefer, 
Regent 


Richard A. Kern, 
President 


Wallace M. Yater, 
Sec’y Gen’l 


Richard A. Kern, 
President 

E. R. Loveland, 
Exec. Sec. 


Dwight L. Wilbur, 
President-Elect 


Richard A. Kern, 
President 

E. R. Loveland, 
Exec. Sec. 


Howard P. Lewis, 
Regent 


Dwight L. Wilbur, 
President-Elect 


Charles A. Doan, 
Vice-President 


Dwight L. Wilbur, 
President-Elect 


Richard A. Kern, 
President 


Richard A. Kern, 
President 


Richard A. Kern, 
President 
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THE FirtH INTERNATIONAL CONGRESS OF INTERNAL MEDICINE 


Over 1,500 American physicians have joined the International Society of In- 
ternal Medicine during the past two months. This equals the number from all the 
other countries of the world. Thus, with continuing accessions, more than 3,000 
will be eligible to attend the Fifth Congress at Philadelphia, April 23-26, 1958. It 
is anticipated that at least 1,000 American and 400 overseas physicians will be present, 
Many of the foreign visitors will also attend the Annual Session of the American 
College of Physicians, and the subsequent meetings of the Society of Clinical In- 
vestigation and of the Association of American Physicians, all at Atlantic City. 
Some will stay over for the World Gastroenterological Congress and the annual 
meeting of the American Gastro-enterological Association in Washington, D. C., 
May 24-31. Tours of medical and scientific centers in the Far West, Mid-Wesi, 
and along the Eastern Seacoast will also be available. 

Among the participants on the scientific program from other countries will be 
Professor Nanna Svartz of the Karolinski Hospital, Stockholm; Sir Russell Brain, 
Professor A. C. Fraser and Dr. E. G. B. Calvert of England; Professor C. de Langen 
of Holland; Prof. C. Jimenez-Diaz, Spain, and Dr. H. Malmros of the University 
of Lund, Sweden, and other distinguished physicians. Among the outstanding North 
American contributors to the program will be Dr. Charles H. Best, Dr. Philip S. 
Hench, F.A.C.P., Dr. Howard A. Rusk, F.A.C.P., Dr. Shields Warren, and Dr. 
Irving S. Wright, F.A.C.P. 

Among the entertainment features will be a reception at the Sheraton Hotel, a 
concert by the Philadelphia Orchestra, a banquet, and a luncheon at the University 
of Pennsylvania Museum. For the ladies there will be, in addition, a luncheon at 
the Philadelphia Museum of Art, and a tour to the du Pont Gardens. Also for the 
foreigners, dinners in private homes will be arranged for one evening. 

The Executive Committee of the International Society of Internal Medicine 
includes as President, Sir Russell Brain, London, England; as Secretary, Professor 
H. Ludwig, Basel, Switzerland; as Treasurer, Dr. E. Jacottet, Basel, Switzerland; 
also Sir Harold Boldero, London, England; Prof. A. Gigon, Basel, Switzerland; 
Prof. C, Jimenez-Diaz, Madrid, Spain; Prof. L. Justin Besancon, Paris, France; 
Dr. T. Grier Miller, Philadelphia, Pa., and Prof. N. Svartz, Stockholm, Sweden. 

Dr. T. Grier Miller, F.A.C.P., President of the Fifth International Congress, 
has recently named the following as chairmen and chairwomen of the local arrange- 
ments committees: Symphony Concert Committee, Dr. Alexander Rusk, F.A.C.P.; 
Special Entertainment Committee, Dr. Harrison F. Flippin, F.A.C.P.; Banquet Com- 
mittee, Dr. David A. Cooper, F.A.C.P.; Registration Committee, Dr. Leandro M. 
Tocantins, F.A.C.P.; Women’s Entertainment Committee, Dr. Elizabeth K. Rose; 
Transportation Committee, Dr. Truman G. Schnabel, Sr., F.A.C.P. 

Although additional funds are needed to cover administration costs, transportation 
services, publications, and entertainment, many generous contributions have already 
been received. The present sponsors include the National Institutes of Health, the 
National Foundation of Infantile Paralysis, and the Albert and Mary Lasker Founda- 
tion. Also donations have been received from Burroughs Wellcome & Co., Inc., 
Hoffmann-LaRoche, Inc., Johnson & Johnson, Eli Lilly & Co., G. D. Searle & Co., 
Smith, Kline & French, Inc., and The Upjohn Co. 

Those who wish to become members of the International Society of Internal 
Medicine and to attend the Fifth International Congress of Internal Medicine, may 
request application forms from Mr. E. R. Loveland, Secretary-General of the Fifth 
Congress, 4200 Pine St., Philadelphia 4, Pa. 
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‘THE COLLEGE OF PHYSICIANS AND SURGEONS OF SOUTH AFRICA 


In September, 1949, a plan for the establishment of a College of Physicians and 
Surgeons of South Africa was promulgated through interested members of the Medi- 
cal Association of South Africa. Numerous advantages from the establishment of 
a College became increasingly apparent. Any decentralization of training, occasioned 
by the stimulus to acquire the diploma of the South African College, would neces- 
sarily lead to improvement in the standard of practice in the centers where training 
was undertaken, This improvement would not only involve those who were training, 
but also those who were teaching or aspiring to teach. 

In 1951, the Federal Council of the Medical Association of South Africa ap- 
pointed a subcommittee “to establish a College of Physicians and Surgeons of South 
Africa.” The medical profession was invited to subscribe to the principles of the 
College. It was not until 1954 (May) that an Inaugural Meeting of the Founders 
took place. A Constitution and By-Laws were tentatively adopted; arrangements 
were made for a “Memorandum and Articles of Association of the College as a 
non-profit company” to be registered; and an election, by ballot, of the first Council 
of the College, from among its approximately 670 Founders, was provided for. The 
College was incorporated under the Companies Act by the Registrar of Companies 
on July 21, 1955. 

The first Council was installed by Sir Walter Mercer, President of the Royal 
College of Surgeons of Edinburgh, at a special public ceremony held at the University 
of The Witwatersrand, Johannesburg, August 8, 1956. The first Fellowship Ex- 
aminations will be held in Cape Town during October, 1957, immediately after the 
Medical Congress and Scientific Meetings of the Medical Association of South Africa, 
which take place in Durban, September 16-21, 1957. The external examiners will 
be Sir Russell Brain, F.A.C.P. (Hon.), President of the Royal College of Physicians 
of London, and Sir Harry Platt, President of the Royal College of Surgeons of Lon- 
don. Dr. Edward L. Bortz, F.A.C.P., Philadelphia, Pa., will be an Official Delegate 
to the Congress from The American College of Physicians and will take part in the 
first Plenary Session with Sir Russell Brain. 


NATIONAL LIBRARY OF MEDICINE 


Architects have now been selected and work is going forward on the preparations 
for building a new National Library of Medicine in Washington, D. C. The Bureau 
of the Budget has made available sufficient funds to permit the negotiations of a 
contract with the architect for full architectural services. The architects will design 
the building, prepare working drawings and specifications and a more detailed esti- 
mate of probable cost, and will provide architectural and engineering supervision 
after construction begins. The tentative schedule contemplates the presentation of 
schematic sketches for an overall design by early fall, 1957. It will be remembered 
that the National Library of Medicine is a project which has been advocated for 
some years and will be the successor to the “Surgeon General’s Library.” 


FourtH ANNUAL MEETING, ACADEMY OF PsYCHOSOMATIC MEDICINE 


“Psychosomatic aspects of obstetrics, gynecology, endocrinology, and diseases 
of metabolism” will be the title of the program of the Fourth Annual Meeting of the 
Academy of Psychosomatic Medicine at the Morrison Hotel, Chicago, October 17-19, 
1957. The meeting will be open to all scientific disciplines, as well as psychologists, 
social workers, and nurses. Information available from Dr. William S. Kroger, 
Secretary, 104 South Michigan Avenue, Chicago 3, III. 
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PosTGRADUATE CouRSES ON DISEASES OF THE CHEST 


The American College of Chest Physicians will sponsor the following post- 
graduate courses on diseases of the chest at times indicated. The tuition for each 
course is $75. Detailed information may be obtained from that organization whose 
address is 112 East Chestnut Stieet, Chicago 11, III. 

12th Annual Postgraduate Course, Hotel Knickerbocker, Chicago, IIl.; October 
21-25. 

10th Annual Postgraduate Course, Park-Sheraton Hotel, New York City; No- 
vember 11-15. 

3rd Annual Postgraduate Course, Ambassador Hotel, Los Angeles, California; 
December 9-13. 

These courses will be on the most recent advances in the diagnosis and treatment 
of chest diseases. 


Dr. Charles L. Brown, F.A.C.P., Dean of Seton Hall College of Medicine and 
Dentistry, Jersey City, New Jersey, has announced numerous new appointments to 
the Faculty which took place as of the first of the present academic year. This new 
school of medicine is now making commendable progress in development. 


CourRSE IN INTERPRETATION OF COMPLEX ARRHYTHMIAS 


Dr. Louis N. Katz, F.A.C.P., Chicago, IIl., will direct an advanced course for 
experienced electrocardiographers in “Interpretation of Complex Arrhythmias” at 
the Michael Reese Hospital, Chicago, Ill., from December 9-13, 1957. Tuition, $100. 
For information, write to the Secretary, Cardiovascular Department, Medical Research 
Institute, Michael Reese Hospital, Chicago 16, III. 


POSTGRADUATE COURSE IN GASTROENTEROLOGY 


The “Annual Course in Gastroenterology,” sponsored by the American College 
of Gastroenterology, will be conducted in Boston, Mass., October 24-26, 1957. Dr. 
Isidore Snapper, F.A.C.P., Director of Medical Education, Beth-El Hospital, Brook- 
lyn, N. Y., will serve as medical coordinator. A distinguished faculty has been 
selected from the medical schools in the Boston area. Subject matter will include 
the advances in diagnosis and treatment of gastro-intestinal diseases and a compre- 
hensive discussion of diseases of the mouth, esophagus, stomach, pancreas, spleen, 
liver and gallbladder, colon and rectum, with special studies of radiology and gastros- 
copy. For information, write the American College of Gastroenterology, 33 W. 
60th St., New York 23, N. Y. 


ELECTROCARDIOGRAPHY COURSE—ROCHESTER GENERAL HosPITAL 


Dr. Charles L. Steinberg, F.A.C.P., Chairman of the Postgraduate Educational 
Committee of the Rochester General Hospital, Rochester, N. Y., has announced a 
basic course on electrocardiography, given on Thursday afternoons, beginning October | 
3, 1957, and carrying through January 16, 1958. All lectures will be given in the 
Conference Room, Westside Division, Rochester General Hospital, with exception 
of Teaching Day on arthritis and rheumatism and on heart diseases, these to be given 
at the Academy of Medicine. 
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GeorGE RicHARDS MINOT PROFESSORSHIP 


Dr. William B. Castle, M.A.C.P., has been appointed as the first incumbent of 
the George Richards Minot Professorship of Medicine, at the Boston City Hospital 
and the Harvard Medical School. Dr. Minot, a Fellow of the College, died in 1950. 
His most fruitful years were spent at the Boston City Hospital as Director of the 
Thorndike Memorial Laboratory and the Second and Fourth Medical Services. Dr. 
Castle, his successor, was Dr. Minot’s pupil, friend and associate. Over a half mil- 
lion dollars was raised for this professorship through private subscription. 


SyMPosIUM ON NORMAL AND ABNORMAL ASPECTS OF THE SKIN 


A two-day symposium entitled “The Human Integument—Normal and Abnor- 
mal,” will be conducted by the Committee on Cosmetics of the American Medical 
Association in co-sponsorship with the Society for Investigative Dermatology. It 
will be presented before the Medical Sciences Section at the Association’s 124th 
annual meeting in Indianapolis, Ind., on December 28 and 29, 1957. 

The program will be divided into 4 major sessions with the subjects to be: “The 
Integument as an Organ of Protection”; “Circulation and Vascular Reactions” ; 
“Sebaceous Gland Secretion”; and “Pathogenetic Factors in Pre-malignant Condi- 
tions and Malignancies of the Skin.” 

For information write Mrs. Veronica L. Conley, Secretary, Committee on Cos- 
metics, American Medical Association, 535 N. Dearborn, Chicago 10, Ill. 


CONFERENCE ON NUTRITION 


A Conference on Nutrition in relation to disease was held at the College of 
Physicians of Philadelphia September 30, 1957. Dr. Floyd F. Daft, Director of the 
National Institute of Arthritis and Metabolic Diseases, Bethesda, Md., spoke on “The 
Relationship Between Hormones and Nutrition.” Dr. Edward H. Ahrens, Jr., of 
the Rockefeller Institute of Medical Research, New York, spoke on “Fat Metabolism 
in Relation to Cardiovascular Disease-Atherosclerosis.” The Conference was spon- 
sored by the Commission on Nutrition of the Medical Society in the State of Pennsyl- 
vania, The Philadelphia County Medical Society, and The National Vitamin Founda- 
tion. Dr. Michael G. Wohl, F.A.C.P., and Dr. Robert S. Goodhart were Chairmen 
of the evening session. 


CouRSE ON DIAGNOSIS AND TREATMENT OF ARRHYTHMIAS 


Dr. Richard Langendorf, F.A.C.P., Chicago, Ill., Attending Physician in the 
Department of Medicine and Research Associate in the Institute for Cardiovascular 
Research, Michael -Reese Hospital, will direct a postgraduate course on “Recent 
Advances in Diagnosis and Treatment of Arrhythmias.” The course will be offered 
at the Mount Sinai Hospital of Greater Miami and will be conducted from November 
18-22, 1957. For information write Miss Freda Hoy, Medical Secretary, Mount 
Sinai Hospital, 4300 Alton Road, Miami Beach 40, Fla. 


FourtH BAHAMAS MEDICAL CONFERENCE 


The Fourth Bahamas Medical Conference is scheduled for Nassau, December 
1-15, 1957. The program to be presented at the conference will include a distin- 
guished faculty and will cover a wide range of subjects. Included on the program 
will be several members of the College: Dr. S. W. Hoobler, F.A.C.P., Associate 
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Professor of Internal Medicine, University of Michigan Medical School; Col. Thomas 
W. Mattingly (MC), F.A.C.P., Chief, Cardiology Service, Walter Reed Army Hos- 
pital; Dr. Irvine H. Page, F.A.C.P., Director, Research Division, Cleveland Clinic; 
Dr. Elmer L. Severinghaus, F.A.C.P., Vice President for Clinical Research, Hoff- 
mann-LaRoche; and Dr. Henry Zimmerman (Associate), Director, Cardiovascular 
Center, St. Vincent Charity Hospital, Cleveland, Ohio. For information write Dr, 
B. L. Frank, 1290 Pine Ave. West, Montreal, Can. 


POSTGRADUATE PROGRAM OF THE NEw YorK ACADEMY OF MEDICINE 


The 29th Graduate Fortnight program of the New York Academy of Medicine 
will be revised this year to include only a 5-day period and will be known as “Post- 
graduate Week.” The program will consist of daily evening lectures, afternoon 
panels and a scientific exhibit and will be conducted October 7-11, 1957. The theme 
of the program will be “Research Contributions to Clinical Practice.” Dr. Garfield 
G. Duncan, F.A.C.P., Philadelphia, will lecture on the subject, “Modern Aspects 
of the Diabetes Problem.” Dr. Alexander B. Gutman, F.A.C.P., New York City, 
will speak on “Renal Excretion of Uric Acid in Gout: Modification by Uricosuric 
Agents in Treatment.” Dr. Rulon W. Rawson, F.A.C.P., New York City, will serve 
as chairman of a panel session on “Thyroid Diseases.” 

Inquiries may be addressed to Secretary, Postgraduate Week, The New York 
Academy of Medicine, 2 E. 103 St., New York 29, N. Y. 


CONFERENCE ON PULMONARY CIRCULATION 


The Chicago Heart Association announces plans for a conference on “Pulmonary 
Circulation” with special emphasis on methods of clinical study. The program will 
review the pulmonary circulation in congenital heart disease, primary lung disease 
and acquired heart disease. Dr. Paul Wood, Institute of Cardiology, London, and 
Dr. Lars Werko of Goteborgs Universitet, Gotenburg, Sweden, and a distinguished 
group of American specialists will appear on the program. The meeting is open to 
all physicians and scientists. Address inquiries to Wright Adams, M.D., F.A.C.P., 
Chairman, Symposium Planning Committee, 69 W. Washington St., Chicago 2, IIl. 


Society oF NucLear MEDICINE 


The presentation of 41 papers in the field of medical application of radioactive 
isotopes and the featuring of a “live reactor” among the scientific exhibits high- 
lighted the 4th annual meeting of The Society of Nuclear Medicine on June 20-22, 
1957, Oklahoma City, Okla. A total of 334 new members were elected to the society. 
Dr. Franz K. Bauer, F.A.C.P., Los Angeles, Calif., was named vice President. The 
society selected Los Angeles, Calif., and the dates June 19-21, for its 1958 meeting. 
Direct inquiries to Dr. Robert W. Lackey, Secretary, The Society of Nuclear Medi- 
cine, 452 Metropolitan Bldg., Denver 2, Colo. 


First OKLAHOMA COLLOQUY ON ADVANCES IN MEDICINE 


Under the joint sponsorship of the Department of Medicine, University of Ok- 
lahoma, Division of Postgraduate Education, University of Oklahoma, and the Baxter 
Laboratories, the first Oklahoma Colloquy on Advances in Medicine will be held at 
the University of Oklahoma on February 6-8, 1958. The program will feature prob- 
lems on “Fluid, Electrolyte and Nutritional Balance.” Eight nationally prominent 
investigators in this field will present the results of original work from their labora- 
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tories. The program is under the direction of Dr. James F. Hammarsten, (Asso- 
ciate), Associate Professor, Department of Medicine, The University of Oklahoma 
School of Medicine and University Hospitals. For further information write to the 
Division of Postgraduate Education, University of Oklahoma School of Medicine, 
Oklahoma City, Okla. 


UNIVERSITY OF KANSAS MEDICAL CENTER POSTGRADUATE COURSE 


A 4-day Symposium on Internal Medicine will be presented November 11-14, 
1957, at the University of Kansas Medical Center, Kansas City, Kans. Twelve out- 
standing guest faculty members will participate in the ward rounds and 6 selected 
symposia. Subjects included on the program are: “Recent Advances in Hematology” ; 
“Diseases of the Liver”; “Recent Advances in Cardiology”; “Diseases of the Skin’’; 
“Infectious Diseases”; “Recent Advances in Pharmacotherapeutics.” Registration 
fee is $50.00. Write the Department of Postgraduate Medicine, University of Kansas 
School of Medicine, Kansas City 12, Kans., for further information. 


CoNNECTICUT PosTGRADUATE SEMINAR IN PSYCHIATRY AND NEUROLOGY 


The 11th Connecticut Postgraduate Seminar in Psychiatry and Neurology began 
its courses of lectures on September 18, 1957, and will continue them through April 
16, 1958. The sessions scheduled from September 23 through December 6, 1957 
(Mondays and Wednesdays), will be held at the Yale University School of Medicine 
and will feature: clinical neurology, neuroroentgenology, electroencephalography, 
neuroanatomy, neurophysiology, neuropathology, and reviews and demonstrations in 
neuroanatomy and neuropathology. From January 6 through March 3, 1958, (Mon- 
days) the course will feature: general psychiatry (psychopathology, psychiatric syn- 
dromes, therapy, psychosomatic medicine, geriatric psychiatry and psychiatry and 
law). It will be held in the Connecticut State Hospital, Middletown, Conn. A 
course in child psychiatry and in pediatric neurology will be conducted (Wednesdays ) 
from January 8 through March 5, 1958, and will be held at the Yale University 
School of Medicine. There will be no fee for the courses. Further information may 
be obtained from the office of the Assistant Dean for Postgraduate Medical Educa- 
tion, Yale University School of Medicine, 333 Cedar St., New Haven, Conn. 


CoursE IN RADIOLOGICAL SAFETY 


The Institute of Industrial Medicine of New York University Postgraduate 
Medical School, the New York University College of Engineering and the United 
States Atomic Energy Commission, will sponsor a 2-week, full-time course in 
“Radiological Safety” January 6-17, 1958. The course is intended for industrial 
physicians, industrial hygiene engineers, public health officers, and individuals in 
industrial and university research laboratories who are responsible for radiological 
safety. Topics to be covered will include nuclear physics, the biological effects of 
radiation, the principles of radiation protection and governmental codes and regu- 
lations. Tuition is $90.00. Write to the Associate Dean, New York University 
Post-Graduate Medical School, 550 1st Ave., New York 16, N. Y. 


SwepisH MeEpIcAL ASSOCIATION 


The Swedish Medical Association has organized a group charged with attempt- 
ing to further the establishment of private practices for young staff physicians still 
working in hospitals. A recently published survey, “Swedish Doctors and Their 
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Work,” revealed a trend and preference among the younger doctors to seek salaried 
positions rather than to establish themselves as private practitioners. The Swedish 
Medical Association is seeking information on the experiences of other national 
medical associations, associated agencies or bureaus with activities directed towards 
encouraging young doctors to become private practitioners. Information on the 
subject should be sent to: Lennart Blom, Secretary, Sveriges Lakarférbund, Vil- 
lagatan 5, Stockholm 0, Sweden. 


CauTIONS AGAINST PoTENTIAL ASIATIC INFLUENZA EPIDEMIC 


In August, 1957, Surgeon General Leroy E. Burney, F.A.C.P., Public Health 
Service, U. S. Department of Health, Education and Welfare, announced that the 
first supplies of a vaccine against Asian influenza would be available to the public in 
early fall. Six manufacturers licensed to produce the vaccine set a production goal 
of 60 million c.c. (doses) by February 1, 1958. The American Medical Association 
and the state and territorial health officers will join in a campaign to encourage 
maximum public use of the vaccine as rapidly as supplies become available. The 
virus presents a special hazard because it is a new strain and people in this country 
have built no natural immunity to it. Several thousand cases have been reported to 
the Public Health Service as local outbreaks in the United States during the summer. 
Cases have been marked by temperatures of 102°-104°, headache, sore throat, cough, 
and muscle aches. The fever lasts 3 to 5 days, followed by weakness for several more 
days. The attack rate in the Far East has been approximately 20% with a death 
rate of about .2%. 


ANNUAL MEETING OF THE AMERICAN PsyCHOSOMATIC SOCIETY 


The American Psychosomatic Society will conduct its 15th Annual Meeting at 
the Netherland Hilton Hotel in Cincinnati, Ohio, on March 29-30, 1958. The Pro- 
gram Committee has set November 15, 1957 as the deadline for submission of titles 
and abstracts of papers for consideration of those who would wish to appear on the 
program. The time allotted for each presentation will be twenty minutes. Write 
to Dr. Theodore Lidz, Chairman, Program Committee, 551 Madison Ave., New 


Tue AMERICAN FOUNDATION FOR ALLERGIC DISEASES MAKES SCHOLARSHIP AWARDS 


On July 8, the American Foundation for Allergic Diseases announced awards 
of $500 for summer scholarships to 20 medical students from approved medical schools 
throughout the United States and Canada. Students were selected from those nom- 
inated by the Deans of their respective medical schools. The awards were made by 
the Board of Trustees of the Foundation upon recommendation of its Scientific and 
Educational Council. The purpose of the scholarships is to expose the student to 
experience in basic sciences related to allergy and to broaden the application of this 
knowledge through clinical experience. 


AMERICAN DIETETIC ASSOCIATION 


The 40th Annual Meeting of the American Dietetic Association will be held in 
Miami, Fla., October 22-25, 1957. Among the subjects to be discussed will be “Oral 
Hypoglycemic Agents in the Treatment of Diabetes”; “Psychological Considerations 
in a Reducing Program for the Patient’; “Work Measurement and the Credit 
Squeeze”; and “You and Your Professional Relations.” A report on the findings of 
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a recent study of weight control conducted by the Department of Biochemistry and 
Nutrition, Graduate School of Public Health, University of Pittsburgh, will point up 
the need for a preventive approach to the problem of obesity. Further information 
may be secured by writing The American Dietetic Association, 620 N. Michigan 
Ave., Chicago 11, Ill. 


AMERICAN PSYCHIATRIC ASSOCIATION GRANTS AWARDS 


On July 8, the American Psychiatric Association announced the awarding of 
19 Smith, Kline & French Foundation Fellowships in Psychiatry. Thirteen of these 
enabled medical students to participate in psychiatric research or training programs 
during the summer months. Others started in the fall. Among the members of a 
committee administering the fellowships are Dr. Kenneth E. Appel, F.A.C.P., Phila- 
delphia, Pa., Dr. Daniel Blain, F.A.C.P., Washington, D.C., and Dr. Robert G. Heath, 
F.A.C.P., New Orleans, La. 


MEETING OF ASSOCIATION OF TEACHERS OF PREVENTIVE MEDICINE 


The 14th Annual Meeting of the Association of Teachers of Preventive Medicine 
will be held in Cleveland, Ohio, on November 10, 1957. The theme of the conference 
will be “Research in Preventive Medicine.” Dr. Leroy E. Burney, F.A.C.P., Sur- 
geon General of the United States Public Health Service, Washington, D. C., will be 
the principal speaker. For information write C. Howe Eller, M.D., University of 
Louisville School of Medicine, Louisville 2, Ky. 


A.M.A. PHILADELPHIA CLINICAL MEETING 


The Clinical Meeting of the American Medical Association will be held in 
Philadelphia, Pa., December 3-6, 1957. Dr. Leandro M. Tocantins, F.A.C.P., Phila- 
delphia, is arranging the lecture program and Dr. Gilson Colby Engel is general 
chairman of the local committee. A full program of papers, talks, panels, round 
tables, color television, motion pictures and scientific exhibits will be held in Con- 
vention Hall. Information about the Scientific Program may be secured from the 
Secretary, Council on Scientific Assembly, American Medical Association, 535 N. 
Dearborn St., Chicago 10, IIl. 


CARIBBEAN SEMINAR CRUISE 


A postgraduate medical seminar cruise to the Caribbean is being sponsored by 
The Jefferson Medical College of Philadelphia and will be held November 9-22, 
1957. Points of call will include Havana, Cap Haitien, San Juan, Guadeloupe, 
Antigua and St. Thomas. The Swedish liner, M. S. Stockholm, will leave from 
Wilmington, N. C. The course will include 25 hours category I postgraduate re- 
quirements by the American Academy of General Practice. Information may be 
secured from the Assistant to the Dean, The Jefferson Medical College of Philadelphia, 
Pa. 


NATIONAL FOUNDATION FOR INFANTILE PARALYSIS FELLOWSHIP GRANTS 


December 1, 1957, is the deadline for applications to the National Foundation 
for Infantile Paralysis for postdoctoral fellowships in research, academic medicine 
or in the clinical fields of psychiatry, rehabilitation, orthopedics, the management 
of poliomyelitis and preventive medicine. Financial support of the Fellow varies 
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according to his education, professional experience, marital status, and number of 
dependents. For information write to Division of Professional Education, National 
Foundation for Infantile Paralysis, 301 E. 42nd St., New York 17, N. Y. 


Doctors’ HEALTH AND FINANCES 


The Medical Society of Hartford County, Conn., studied the health and finances 
of its members for a period of 13 years from 1940-1953. During that time, 144 
had died. Court proceedings revealed that: 33% of these had left no wills; 88% of 
them were survived by their wives; and 33% left estates of less than $10,000. It 
was found that expenses of settling the estates ranged from 13% to 33%. Between 
the ages of 40 and 50, the doctors in the group died twice as fast as the general 
population. Between 60-70 years of age, their death rate was 50% higher than that 
shown by the insurance mortality table. 


25TH ANNUAL MEETING OF THE OMAHA Mip-WEsT CLINICAL SOCIETY 


The 25th Annual Assembly of the Omaha Mid-West Clinical Society will meet 
in Omaha, Nebr., November 4-7, 1957. The program has been approved for Cate- 
gory I credit by the American Academy of General Practice. The faculty members 
of Creighton and Nebraska University Schools of Medicine will present four (one 
hour each) panel discussions on the subjects of “Pelvic Injuries’; “Problems of 
Adolescence” ; “Clinical Use and Abuse of Steroids”; and “Cesarean Sections.” They 
will also present a one-hour lecture program daily. Scientific motion pictures and 
several scientific exhibits will also be shown during the four-day period. Dr. Ken- 
neth E. Appel, F.A.C.P., Chairman of the Department of Psychiatry, University 
of Pennsylvania School of Medicine, Philadelphia, Pa., will lecture on “The Practical 
Value of Tranquilizers and Their Dangers” and “Do’s and Don’ts of Psychotherapy 
for the General Practitioner.” Dr. Alvan L. Barach, F.A.C.P., Clinical Professor 
of Medicine, Columbia University College of Physicians and Surgeons, New York, 
will discuss “The Treatment of Asthma”; “Physiologic Therapy in Respiratory Dis- 
ease”; and “The Treatment of Chronic Pulmonary Infection.” Other prominent 
physicians will speak on a wide range of medical subjects. Write to Mrs. R. M. 
Crowell, Executive Secretary, Omaha Mid-West Clinical Society, 1031 Medical Arts 
Bldg., Omaha 2, Nebr. 


CANCER RESEARCH TRAINING PROGRAM 


Two training programs designed to provide training in experimental cancer 
research for pre-doctoral and postdoctoral candidates in the basic disciplines of 
biology, physiology, physiological chemistry, microbiology, immunology, and cell cul- 
ture, were recently announced by the University of Minnesota Medical School, Min- 
neapolis, Minn. The programs are jointly sponsored by the National Cancer Insti- 
tute of the Department of Health, Education, and Welfare, Public Health Service, 
National Institutes of Health, and are administered by the Department of Physio- 
logical Chemistry, Physiology and Biology, and by the Department of Bacteriology 
and Immunology. For information write Mr. John F. VanPilsum, Program Training 
Director, Department of Bacteriology and Immunology, University of Minnesota 
Medical School, Minneapolis, Minn. 


Dr. Howard T. Karsner, F.A.C.P., Washington, D. C., Medical Research Ad- 
visor to the Surgeon General of the Navy, was elected Honorary President of the 
Society for Geographic Pathology, at the 6th Conference of the Society held in Paris, 
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France, July 9-11, 1957. The society is a non-governmental organization whose 
aim is the study of relations which may exist between diseases and the geographic 
areas in which they occur. 


Rear Admiral Irwin L. V. Norman, F.A.C.P., Assistant Chief for Personnel 
and Professional Operations, Bureau of Medicine and Surgery, represented the 
Surgeon General of the Navy at recent ceremonies commemorating the ground- 
breaking for a new Naval hospital at Great Lakes, Ill. The new building will 
accommodate 800 patients. 


Captain John R. Seal, F.A.C.P., Medical Corps, U. S. Navy, Head of the Com- 
municable Disease Branch, Preventive Medicine Division, Bureau of Medicine and 
Surgery, was a member of a special team which visited South America July 10-20, 
1957, in connection with World Health Organization Study Program on Influenza. 
The mission of the team was to convey information regarding the Far East Influenza 
epidemic, advise on the latest laboratory developments in connection with the virus 
and to arrange for rapid interchange of information. 


Dr. Charles A. Ragan, Jr., F.A.C.P., New York, appeared on the program of 
the 68th Annual Convention of the Washington State Medical Association, September 
15-18, 1957. He spoke on the subject, “The Management of Three Common Joint 
Diseases—Rheumatoid Arthritis, Osteoarthritis and Gout.” 


Lieutenant Colonel William H. Meroney, (Associate), Walter Reed Army Medi- 
cal Center, Washington, D. C., was recently awarded a certificate of achievement 
for his “outstanding performance of duty” as chief of the Section of Metabolism, 
Walter Reed Army Institute of Research and Walter Reed Army Hospital. 


Major General Silas B. Hays, F.A.C.P., The Surgeon General of the Army, has 
awarded Silver Army Aviation wings to 50 Army Medical Corps officers stationed 
around the world on assignments ranging from research to clinical practice. The 
occasion marks the newest development in the expanding Army aviation medicine 
program. Officers designated to wear these wings already have non-crew member 
flying status and pay, and also perform clinical duties for non-flying personnel. 


Dr. Harold S. Diehl, Dean, University of Minnesota Medical School, Minneapolis, 
Minn., recently resigned the position he held for 22 years to assume a newly created 
position as Medical and Research Head of the American Cancer Society. Dr. Diehl 
will participate fully in policy formulations in overall development of the Society. 
He will assume his new duties on November 1, 1957, but will return to the University 
for a few days each month until a successor has been selected. 


Dr. Theodore Rothman, M.D., F.A.C.P., Beverly Hills, Calif., was recently 
appointed Clinical Associate Professor of Psychiatry, University of Southern Cali- 
fornia School of Medicine. Recently he also became a Fellow of the American Psy- 
chiatric Association and was appointed a member of the Committee on Therapy of 
that organization. 
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Dr. Christopher J]. McLoughlin, F.A.C.P., Atlanta, Ga., was elected Secretary- 
Treasurer of the Medical Association of Georgia at its recent annual meeting. 


Dr. Leo H. Criep, F.A.C.P.,‘Pittsburgh, Pa., presented a paper on the “Relation 
of Allergy to Collagen Disease,” before the medical staff of the San Patricia Veterans 
Hospital, San Juan, Puerto Rico, on Friday, June 21, 1957. 


Dr. Wilhelm Raab, F.A.C.P., Professor of Experimental Medicine at the Uni- 
versity of Vermont College of Medicine, and President-Elect of the Vermont Heart 
Association, has received a Fulbright Research Award to spend 9 months, beginning 
October 1, 1957, at the Medical Clinic of the University of Innsbruck, Austria. He 
will carry out epidemiological studies concerning the neurovegetative and cardiac 
dynamic status of physically highly conditioned Alpine mountain dwellers, as com- 
pared with that of average motorized and non-exercising Americans. 


Dr. Richard P. Stetson, F.A.C.P., Boston, Mass., has been appointed for a five- 
year term starting July 1, 1957, as a member of the Special Medical Advisory Group 
under Public Law 293, of the Veterans Administration. This Group will meet 
quarterly to advise the Administrator of Veterans Affairs, through the Chief Medical 
Director, Dr. William S. Middleton, M.A.C.P., on matters of overall planning and 
development of broad policies and administrative practices relative to the care and 
treatment of disabled veterans and other affairs pertaining to the Department of 
Medicine and Surgery. 


Dr. Gilbert M. Stevenson, F.A.C.P., on August 1, 1957, assumed the Director- 
ship of Professional Services at the Veterans Administration Hospital at Birmingham, 
Ala. For some years, Dr. Stevenson was attached to the staff of the Veterans Hos- 
pital at Augusta, Ga. 


Dr. Ben Friedman, F.A.C.P., Birmingham, Ala., was recently appointed Pro- 
fessor of Medicine at the Southwestern Medical School of the University of Texas, 
and Chief of Medicine of the V.A. Hospital, Dallas, Texas. 


Dr. Harold Brandaleone, F.A.C.P., Medical Director of the Third Avenue 
Transit System and Assistant Clinical Professor of Medicine at New York Univer- 
sity College of Medicine, received the annual New York University’s Alumni Meri- 
torious Service Medallion, at the commencement exercises held June 6, 1957. Dr. 
Brandaleone is President of the New York State Society of Industrial Medicine. 


Dr. Ralph W. Rundles, F.A.C.P., Durham, N. C., Director of the new Hema- 
tology Laboratory at Duke Hospital, was host to the Southeastern Cooperative Cancer 
Chemotherapy Study Group at its recent conference on blood diseases. A grant 
of $72,000 enabled the laboratory to expand its facilities for diagnostic tests and 
blood disease research. Private donors supplied half of the funds and the balance 
came from the Hill-Burton funds administered by the North Carolina Medical Care 
Commission. 
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The Philadelphia County Medical Society recently honored Dr. Stanley P. 
Reimann, F.A.C.P., Director of Institute for Cancer Research and past President 
of the American Society of Clinical Pathologists. He was awarded the Strittmatter 
gold medal “in recognition of his pioneering effort in the field of oncologic pedagogy 
and the conduct of twenty-one important cancer fora in twenty-one years.” 


Dr. William B. Bean, F.A.C.P., Iowa City, Iowa, Professor of Medicine and 
Head of the Department of Internal Medicine, State University of Iowa College of 
Medicine, served as a member of a medical panel at a conference on “Religion and 
Medicine,” which was held August 28-29, 1957, Wartburg College, Waverly, Iowa. 


Dr. Richard A. Kern, F.A.C.P., Philadelphia, Pa., President of the American 
College of Physicians, was appointed a member of the Naval Research Advisory 
Committee at special ceremonies held in the office of the Assistant Secretary of the 
Navy for Air, on July 11, 1957. The committee is composed of 15 eminent men of 
science and its function is to advise the Secretary of the Navy, Chief of Naval Opera- 
tions, and Chief of Naval Research on trends in research, research potentialities and 
the overall research policy in the Navy. 


Dr. Howard Wakefield, F.A.C.P., Chicago, a Regent of the American College 
of Physicians, was the after-dinner guest speaker at the meeting of the Alabama 
Heart Association at the Grand Hotel, Point Clear, Alabama, toward the end of June. 


Dr. Benedict J. Duffy, Jr., (Associate), Assistant Professor of Medicine, George- 
town University School of Medicine, addressed the school and faculty of the Naval 
School of Aviation Medicine at Pensacola, Fla., on August 2, 1957. The topic was 
“Use of Tagged Compounds in Medical Research.” 


Dr. Louis H. Roddis, F.A.C.P., San Diego, Calif., who retired from the Navy 
in 1950, was honored recently by the University of Minnesota. Dr. Roddis, who 
has served the Navy as medical historian and investigator, received the award for 
outstanding achievement. Selection was made by a faculty committee on honors for 
graduates of the University of Minnesota. 


Dr. Edwin F. Hirsch, F.A.C.P., Chicago, Ill., was recently elected President- 
Elect of the Chicago Medical Society. Dr. George C. Turner, F.A.C.P., was named 
secretary. 


Dr. Jerome S. Tobis, (Associate), New York, N. Y., Director, Department of 
Physical Medicine and Rehabilitation, New York Medical College, Flower and Fifth 
Avenue Hospitals, was cited as “Physician of the Year in New York State.” The 
honor was conferred by the New York State Governor’s Committee on Employment 
of the Physically Handicapped and was granted in recognition of the work Dr. 
Tobis has done in organizing a sheltered workshop to aid in the employment of the 
physically handicapped. 


Dr. E. Harold Hinman, F.A.C.P., Dean, University of Puerto Rico School of 
Medicine, has been invited to serve as Vice Chairman of Division A (Tropical Medi- 
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cine) of the Sixth International Congress on Tropical Medicine and Malaria, to be 
held in Lisbon, Portugal, September 5-13, 1958. 


At the Annual Meeting of the American Medical Association held in New York 
City on June 4, Dr. Tom D. Spies, F.A.C.P., Birmingham, Ala., received one of the 
outstanding honors that can be awarded to a physician in this country. At the 
Inaugural Meeting, Dr. David B. Allman, President of the Association, presented him 
with the gold Distinguished Service Medal and a special citation on behalf of the 
American Medical Association. Dr. Spies was selected for the honor for his out- 
standing work in the field of nutrition. Pellagra in the southern United States and 
tropical sprue in Cuba and Puerto Rico, have been virtually eliminated, due to his 
research. 


Dr. Jere W. Annis, F.A.C.P., Lakeland, Fla., was named President-Elect of the 
Florida Medical Association, at its annual meeting in May, 1958, at Miami Beach, 
Fla. 


Dr. Louis N. Katz, F.A.C.P., Chicago, Ill, was elected President of the American 
Physiological Society, at its recent annual meeting. 


Dr. Russell C. Pigford, F.A.C.P., Tulsa, Okla., was named Tulsa’s “Doctor of 
the Year” by the Tulsa County Medical Society’s Auxiliary at ceremonies marking 
the 1957 observance of Doctor’s Day. Dr. Pigford has spent 22 years as a specialist 
in cardiology and internal medicine and is a charter member of the Tulsa Internists 
Association. 


Dr. Russell H. Oppenheimer, F.A.C.P., Jacksonville, Fla., former Dean of Emory 
University School of Medicine, Atlanta, Ga., recently received an honorary degree 
of doctor of science from that institution. Since 1954, which marked his retirement, 
Dr. Oppenheimer has served as Director of Medical Education at Baptist Hospital, 
Jacksonville, Fla. 


Dr. Richard H. Lyons, F.A.C.P., Chairman, Department of Medicine, State 
University of New York Upstate Medical Center in Syracuse, College of Medicine, 
was honored recently at a testimonial celebration called “Ten Years of Development.” 
The program, arranged by former students and associates, featured a scientific pro- 
gram in which 7 of Dr. Lyons’ former students and associates presented papers in 
their fields. 


At a recent meeting of the Medical Society of the State of New York, Dr. A. H. 
Aaron, F.A.C.P., Buffalo, N. Y., was elected Vice President and Dr. Maurice J. 
Dattelbaum, F.A.C.P., Brooklyn, N. Y., was named Treasurer. 


Among the elected officers at a recent annual meeting of the American Goiter 
Association were Dr. Elmer C. Bartels, F.A.C.P., Boston, Mass., President, and Dr. 
Mavis P. Kelsey, F.A.C.P., Houston, Tex., Third Vice President. 


Dr. Ralph T. Ogden, F.A.C.P., Hartford, Conn., was elected President of the 
American Radium Society at its recent annual meeting. 
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At the American Diabetes Association meeting held in New York in June, 1957, 
the following Fellows were elected as officers for 1957-58: Dr. John A. Reed, 
Washington, D.C., President; Dr. Alexander Marble, Boston, Mass., First Vice 
President, and Dr. Franklin B. Peck, Sr., Indianapolis, Ind., Secretary. 


Among the new officers recently elected at the New York Academy of Gastro- 
enterology were: Dr. Jerome A. Marks, F.A.C.P., President; Dr. Milton J. Matzner, 
F.A.C.P., President Elect, and Dr. Joseph R. VanDyne, (Associate), Second Vice 
President. 


Dr. Edward W. Schoenheit, F.A.C.P., Asheville, N.C., was named President of 
the North Carolina State Medical Society at its spring meeting. 


Dr. E. A. Strecker, F.A.C.P., Philadelphia, Pa., has accepted an appointment 
as Professor of Psychiatry at Seton Hall College of Medicine, Jersey City, N. J. 
This is the first time the College has appointed an individual to this newly created 
position. Dr. Strecker is Professor Emeritus in Psychiatry, University of Penn- 
sylvania Medical School. 
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OBITUARIES 


RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. Their 
obituaries will appear later in these columns. 


Dr. Frederick R. Bausch, Sr., F.A.C.P., Allentown, Pa., April 4, 1957 

Dr. Colin R. Clark, F.A.C.P.,; Youngstown, Ohio, April 23, 1957 

Dr. Henry James, F.A.C.P., New York, N. Y., July 14, 1957 

Dr. Bruce DeLozier Kenamore, F.A.C.P., St. Louis, Mo., March 28, 1957 
Dr. Simon S. Leopold, F.A.C.P., Philadelphia, Pa., July 13, 1957 

Dr. Floyd A. Svec, (Associate), Los Angeles, Calif., July 7, 1957 


DR. JOSEPH LEONARD DUFFY 


Dr. Joseph Leonard Duffy died at London, Ontario, on June 18, 1957, of recur- 
rent coronary thrombosis. He was born in Cornwall, Ontario, on July 2, 1894. He 
received his B.A. and Ph. Lic., degrees, in 1915, from the University of Ottawa, and 
his M.D. and C.M. degrees from McGill University in 1920. 

Dr. Duffy interned in Montreal and participated in postgraduate training in 
various centers. During World War II, he was in the R.C.A.M.C. on the Standing 
Medical Board of Military District No. 1, from 1942-1945. His hospital and uni- 
versity appointments were as. follows: Physician-in-Chief, St. Joseph’s Hospital and 
Assistant Professor of Medicine, University of Western Ontario; Consultant in 
Medicine, Westminster Hospital (D.V.A.). 

He was a Diplomate of the Royal College of Physicians and Surgeons of Canada, 
and a Fellow of the American College of Physicians since 1947. 

An astute diagnostician and an excellent clinical teacher, his loss will be great 
to his hospital, community, and university. 

Dr. Duffy is survived by his widow, Mrs. Ellen Duffy, of 268 Central Avenue, 
London, and two children. 

Ray F. FarquHarson, M.B., F.A.C.P., 
Governor for Ontario 


DR. WILLIAM HENRY GORDON 


Dr. Gordon died May 5, 1957, of generalized arteriosclerosis with acute en- 
cephalomalacia. He was born in Findlay, Ohio, November 16, 1890. A graduate 
of the University of Michigan Medical School in 1916, he served as House Physician 
at the University Hospital, Ann Arbor, from 1916-17. In World War I, he served 
in the B.E.F., then in the A.E.F., rising in rank from Lieutenant to Captain. He 
was a German prisoner for 74 months. He returned to the University Hospital 
as Chief Resident Physician in 1919, and began the practice of Internal Medicine in 
Detroit. He continued there until his death, except for the period from 1941-45, 
when he served as Colonel and Commanding Officer of the 94th General Hospital 
stationed in England. 

Dr. Gordon was an outstanding physician whose counsel and guidance were 
eagerly sought and always available to both patient and physician. He served cap- 
ably in many capacities: Instructor in Medicine, at Wayne State University College 
of Medicine; Extra-mural Lecturer, at the University of Michigan Medical School; 
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Attending Physician, at Harper Hospital; Consultant, at the Veterans, Herman 
Kiefer and Sinai Hospitals; and Chairman, Emergency Medical Service Committee 
of the Michigan State Medical Society. He was one of the first physicians to 
become affiliated with the Detroit Board of Commerce and represented the medical 
profession in that body with distinction. 

He held membership in the American Medical Association, the Society for the 
Study of Internal Secretions and the Association of Military Surgeons and was 
former President of the Northern Tri-State Medical Association. He was a Diplo- 
mate of the American Board of Internal Medicine, and a Fellow (1922) and a Life 
Member (1935), of the American College of Physicians. Dr. Gordon was the author 
of numerous articles on hematology and endocrinology published in national and 
state medical journals. 

He is survived by his widow, Mrs. Amelia Velleman Gordon, residing at 17536 
Muirland Ave., Detroit, Mich., a son, William Henry, Jr., M.D., and a daughter, 
Marie. 

H. Marvin M.D., F.A.C.P., 
A.C.P. Governor for Michigan 


DR. LOUIS ASHLEY VAN KLEECK 


Dr. Louis A. Van Kleeck was born September 14, 1887, Castile, New York and 
died April 30, 1957, Long Island, New York of cardiac failure and embolism follow- 
ing a prostatic abscess. He also suffered from undulant fever. 

Dr. Van Kleeck received his degree of Doctor of Medicine at the Cornell Uni- 
versity Medical College in 1909. He received his postgraduate and laboratory train- 
ing at Bellevue Hospital Center, 1909-1912. He was also on the house staff at the 
Bellevue Hospital Center. He was Emeritus Attending Pediatrician at Meadow- 
brook (Hampstead) and Nassau (Mineola) Hospitals. 

Dr. Van Kleeck was a member of the following: Medical and Advisory Boards, 
St. Francis Sanatorium for Cardiac Children, Roslyn, New York; Medical Inspector 
of Public Schools of District Six, North Hampstead, New York for twenty years; 
House of Delegates, American Medical Association, 1935; Executive Committee, 
Medical Society of the State of New York, 1931-1934; Associated Physicians of Long 
Island; American Academy of Pediatrics and Brooklyn Academy of Pediatrics. He 
was a Fellow of the American College of Physicians, 1938, and Life Member, 1941. 

He is survived by his widow, Mrs. Grace V. N. Van Kleeck, P.O. Box 688, 
Great Neck, New York. His confreres note with sincere regret the passing of Dr. 
Van Kleeck. 

Irvinc, S. Wricut, M.D., F.A.C.P., 
Governor, Eastern Division 
New York State 


DR. ROY McLEAN VAN WART 


Dr. Roy McLean van Wart, F.A.C.P., Los Angeles, Calif., civic and cultural 
leader, who gave up the practice of medicine in 1929 to devote his major efforts to 
financial matters, succumbed to cancer of the pancreas on April 5, 1957, at the age of 
79. Despite his retirement from active medical practice, Dr. van Wart retained a 
keen interest in medicine and particularly in medical education throughout his life. 

Born in Fredericton, New Brunswick, Canada in 1877, Dr. van Wart received 
the B.A. and M.S. degrees from the University of New Brunswick, and his M.D. 
degree from McGill University in 1902. Following a fellowship in pathology at The 
Johns Hopkins University School of Medicine, he moved to New Orleans where he 
headed the Department of Psychiatry, Tulane University of Louisiana School of 
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Medicine, and the Department of Neuropsychiatry, Louisiana State University 
School of Medicine. For 19 years he served as Chief of Staff, Charity Hospital, 
New Orleans. During World War I, Dr. van Wart (Major, M.C.) was attached to 
the neuropsychiatric division of the Surgeon General’s office. 

Although he did not practice, medicine after his move to Southern California 
in 1929, Dr. van Wart served as Professor of Neuropathology, University of Southern 
California School of Medicine, from 1930 to 1935, and contributed generously toward 
medical research—especially at McGill University Faculty of Medicine and the Uni- 
versity of California School of Medicine at Los Angeles. Dr. van Wart also helped 
finance a number of deserving medical students through college. 

In addition to being a Fellow (1921) and a Life Member (1936) of the College, 
Dr. van Wart was a member of the American Psychiatric Association, American 
Psychopathological Association, the American Association of Pathologists and Bac- 
teriologists, the Southern Medical Association, the Orleans Parish Medical Society 
and the Louisiana State Medical Society, the Royal Society of Medicine of London, 
and the Royal Society of England. 

Dr. van Wart also was a member of the California Club, the Bel-Air Country 
Club, the Bel-Air Bay Club, the Westminster Gun Club, the Los Angeles Men's 
Garden Club, and the Southern California Wine and Food Society. In addition to 
his local civic and cultural activities, Dr. van Wart maintained active business in- 
terests in Canada, New York, Louisiana, and West Virginia. 

He is survived by his widow, Mrs. Edna Schneider van Wart of 10431 Bellagio 
Road, Los Angeles; a daughter, Mrs. Frederick Spencer; a seven-year old grandson, 
and two brothers, Chester and Donald van Wart, of New York and New Orleans. 


GeEorGE C. GriFFITH, M.D., F.A.C.P., 
Governor for Southern California 


DR. JOSEPH BURGESS WHINERY 


Dr. Joseph Burgess Whinery, F.A.C.P., formerly of Grand Rapids, Michigan, 
died on March 21, 1957, at the age of 90, of arteriosclerosis, in Winter Park, Florida. 

Dr. Whinery was known to many of us in the field of Internal Medicine through- 
out the State of Michigan. During my early years in this particular field, Dr. 
Whinery was generally looked upon as the Dean of Internal Medicine, among other 
internists throughout the State. He was a charming gentleman, always handsomely 
dressed, and a most considerate and courteous person on all occasions. 

Born in Wilmington, Ohio on July 23, 1866, he obtained his first degree from 
the College of Pharmacy at the University of Michigan in 1888 and his M.D. degree 
at the University of Michigan Medical School, in 1892. After serving there as As- 
sistant to Dr. George Dock in the Department of Internal Medicine from 1892 to 
1893, Dr. Whinery moved to Grand Rapids in 1893 and became Pathologist at Butter- 
worth Hospital. He practiced internal medicine in Grand Rapids for 57 years until 
his retirement. He took postgraduate work at The Johns .Hopkins University 
School of Medicine, under Dr. Osler, and also at Tuebingen and Berlin in Germany, 
at Edinburgh in Scotland, at Vienna in Austria, as well as at the Northwestern Uni- 
versity and University of Michigan Medical Schools. He was a Major (MC), Chief 
Medical Service, Evacuation Hospital No. 5, A.E.F., in World War 1. 

Dr. Whinery was on the Consulting Staffs of Butterworth and St. Mary’s Hos- 
pitals. He served as Chief of Staff at Blodgett Memorial Hospital. He was a mem- 
ber and past President of the Kent County Medical Society, and a member of the 
Michigan State Medical Society, the American Medical Association, and of the 
American Heart Association. He was a Diplomate of the American Board of 
Internal Medicine, a Fellow (1928) and a Life Member (1952) of the American 
College of Physicians. 
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Besides his widow, the former Mary McNaughton, to whom he was married in 
1926, Dr. Whinery is survived by four sons, Ingle B. Whinery, State Representative 
Thomas J. Whinery, George A. Whinery, and Dr. Joseph F. Whinery, all of Grand 
Rapids. His first wife, the former Fannie Barker, died in 1924. 

H. M. Potrarp, M.D., F.A.C.P., 
Governor of Michigan 


DR. THEODORE ZBINDEN 


Dr. Theodore Zbinden died in Flower Hospital, Toledo, Ohio, on March 17, 
1957, of metastatic carcinoma of the colon. He was born in Strassburg, Alsace, 
on September 19, 1877, and received the Bachelor of Arts degree from the University 
of Michigan in 1899. His medical studies were carried out at the same institution, 
and he was graduated with the degree of Doctor of Medicine in 1901. After an 
internship at the Toledo Hospital, he entered upon a career in pathology and served 
for many years as Pathologist to the Flower Hospital. In 1912 he was awarded the 
degree of Master of Arts by the University os Michigan, and in the same year did 
additional postgraduate study in clinical pathology at Columbia University College 
of Physicians and Surgeons. In 1915, further postgraduate work was carried out 
at the Harvard Medical School. 

Dr. Zbinden was a member of the Academy of Medicine of Toledo, Northwestern 
Ohio Medical Society, Northern Tri-State Medical Society, Ohio State Medical As- 
sociation, American Medical Association, American Society of Clinical Pathologists, 
and the National Association for the Study and Prevention of Tuberculosis. He had 
served as a member of the Board of Education in Toledo, was a Diplomate of the 
American Board of Pathology, and had been a Fellow of the American College of 
Physicians since 1920. 

Dr. Zbinden is survived by his wife, Mrs. Elsie M. Zbinden, 2218 Townley Road, 
Toledo 14, Ohio.. His colleagues will cherish, with her, the memory of his unselfish 
devotion to his profession and his community. 

A. CARLTON ERNsSTENE, M.D., F.A.C.P., 
Governor for Ohio 
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THE A. C. P. BERMUDA SYMPOSIUM 


Following the Thirty-ninth Annual Session of The American College 
of Physicians at Atlantic City, April 28—May 2, 1958, there will be a post- 
convention cruise to Bermuda, leaving New York City on May 3, Saturday, 
at 3:00 p.m. on the Queen of Bermuda, arriving at Hamilton, Bermuda, on 
May 5, and arriving back in New York on May 9, 9:00 a.m. Although 
this cruise occupies only a few days from New York, yet it will be filled with 
many pleasures and a few days of relaxation. The expense is minimal, start- 
ing at $161.85, higher costs depending on the type of room selected on the 
ship. Mr. Leon V. Arnold, 33 Washington Square, W., New York 11, 
N. Y., will be the official agent in charge of reservations and arrangements. 
He is well and favorably known to members of the College for his capable 
management of other College tours in the past. 


OW 


HamiLton Harsour FROM THE Arr: The white rooftops of the pastel-colored buildings 
of Hamilton reflect the warm rays of the afternoon sun and a ferryboat swings peacefully 
to its mooring in Hamilton Harbour on a quiet Summer afternoon. During the day ferry- 
boats ply back and forth across the water carrying people from Paget, Warwick, South- 
ampton and Somerset Parishes to Hamilton on the opposite shore. Every Thursday there 
is yacht racing between Bermuda’s three yachting classes under the auspices of the Royal 
Bermuda Yacht Club (left Foreground) one of the oldest and most famous yacht clubs in 
the world. 


Magnificently equipped for pleasure, the luxury liner, Queen of Bermuda, 
can best be compared to a deluxe hotel. The ship will remain at her pier 
in the harbor at Hamilton, and will be used instead of a shore hotel. There 
will be no packing or unpacking of bags, no customs or other formalities, 
no transfer of passengers or luggage, no delays of any kind, no inconvenience. 
Members may go off and on the ship as often as desired, day or night. The 
Queen’s pier is within a five-minute walk of all parts of the shopping district 
of Hamilton. The harbor has a lovely setting. 

A scientific program will occur aboard ship in the mornings of May 4 
and May 8; symposia will be held at Bermuda, participated in by medical 
officials of the Island, who will present most interesting papers dealing with 


: 
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Boat Day 1n Hamitton, BErmupa—Whenever the stately ocean liner Queen of Ber- 
muda docks in her seemingly infinitesimal berth on the Hamilton waterfront, curious on- 
lookers gather to watch the operation. Consequently Mondays, the day when the “Queen” 
usually docks have become known as “Boat Days” in Bermuda. 


Kinc Epwarp VII MemortaAt 
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health problems peculiar to Bermuda. Distinguished members of the cruise 
party will present the scientific program aboard ship. There will be an 
inspection tour and program at King Edward VII Memorial Hospital. 
Those attending the scientific program may deduct that portion of their 
expenses on their income tax returns (this applies only to the doctors). 

In Bermuda, flowers bloom everywhere—Hibiscus, Bougainvillea, Easter 
Lilies, Oleanders, Bird-of-Paradise, Passion Flower, Lantana, Blue Plum- 
bago and Bermuda Morning Glory. From shipside at Hamilton, it is an 
easy walk to see the Cathedral, Parliament or Sessions House, and the 
Governor’s House. St. George is a quaint old town with sleepy narrow 
lanes. Allow five to six hours for the round trip by taxi depending on the 
length of time spent at the various stops. Enroute are the Agricultural 


BerMupa’s TAXI VERSION of the surrey-with-the-fringe-on-top is a carry-over from 
the horse-and-buggy days. But it’s the most modern and convenient way to see the sights 
in the romantic mid-Atlantic resort. 


Station, Devil’s Hole, Crystal Cave, Lili Perfume Factory, the Aquarium, 
and a small zoological garden. Somerset provides an interesting trip of 
two to three hours to the other side of the Island, and presents views that 
will be long remembered. One may visit the Sea Gardens and view from 
glass bottom boats the live coral formations. 

To go from Atlantic City to New York one leaves either on Friday 
afternoon, May 2, by train at 5:45 p.m., arriving at New York at 8:50 p.m., 
and remain overnight at a New York hotel, or he may leave Atlantic City 
by train on Saturday morning, May 3, at 9:50 a.m., arrive at New York at 
12:55 p.m., and go directly to the ship. 

The cruise conductor, Mr. Arnold, will supply ship's plans and make 
reservations. This announcement is published early to encourage early 
reservations while choice locations are available on the ship. 
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PorTRAIT OF FORMER PRESIDENT LERoy H. SLOAN, PRESENTED TO 
AMERICAN COLLEGE OF PHYSICIANS 


In the August News Notes section of this journal announcement was made of 
the presentation to the American College of Physicians of a portrait of Doctor LeRoy 
H. Sloan, Chicago, former President of the College. The presentation was made 
by Mrs. Margaret Bowes Murphy in honor of her mother, Mrs. Elizabeth Archbold 
Bowes. Above is a photograph of the portrait which now appropriately hangs in 
the College headquarters. 
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New Lire MEMBER 


The College acknowledges with pleasure Dr. Henry F. Drygas, Lorain, Ohio, as 
a new life member. 


Books DONATED TO THE COLLEGE LIBRARY OF PUBLICATIONS BY MEMBERS 


The College gratefully acknowledges receipt of the following books from Fellows 
of the College to the Memorial Library of the College: 


Thaddeus S. Danowski, M.D., F.A.C.P., Pittsburgh, Pa., ME L.itus, 
published by The Williams & Wilkins Company, Baltimore, Md., 1957, 510 pages. 

C. S. Bluemel, M.D., F.A.C.P., Englewood, Colo., THE RimppLe oF STUTTERING, 
published by The Interstate Publishing Company, Danville, Ill., 142 pages. 

Neuton S. Stern, M.D., F.A.C.P., and Thomas N. Stern, M.D., (Associate), 
Memphis, Tenn., THE Bases oF TREATMENT, published by Charles C. Thomas, 
Springfield, Ill., 176 pages. 

Harold E. Himwich, M.D., F.A.C.P., Galesburg, Ill, AtcoHoLism, 212 pages, 
and TRANQUILIZING DruGs, 197 pages, published by the American Association for 
the Advancement of Science, Washington, D. C. 


A.C.P. PosTGRADUATE COURSES 


Eight courses have been sponsored by the American College of Physicians for 
the Autumn and Winter of 1957-1958. A detailed Postgraduate Bulletin was pub- 
lished and sent to all members and physicians on the mailing list during the latter 
part of August, and the outline of courses has appeared in the advertising pages of 
this Journal regularly. 


Course No. 1, MECHANISMS OF DISEASE, at the University of Pittsburgh 
School of Medicine, had a large and representative registration in excess of original 
expectations. 

Course No. 2, BASIC CONCEPTS IN INTERNAL MEDICINE, at the Medi- 
cal College of Virginia, likewise had a large and i lai registration, ex- 
hausting available accommodations. 

Course No. 3, THE BIOLOGICAL APPROACHES TO INTERNAL MEDI- 
CINE, at the University of Wisconsin Medical School, was reasonably well 
patronized. 

Course No. 4, REVIEW OF RECENT ADVANCES IN INTERNAL MEDI- 
CINE, at Tufts University School of Medicine, a new course on the program, was 
especially well patronized with a maximal registration. 

Course No. 5, CARDIAC ARRHYTHMIAS, at the University of Pennsylvania 
Graduate School and Philadelphia General Hospital, was materially oversubscribed, 
exceeding the maximal accommodations. 

» Course No. 6, CURRENT RESEARCH IN CARDIOVASCULAR DISEASE, 
at the National Institutes of Health, Bethesda, a new course on the program, reached 
its maximal registration of 55 in early September. 

Course No. 7, GASTRO-ENTEROLOGY, at Duke University School of Medi- 
cine, was not outlined in detail in the Postgraduate Bulletin but a special folder has 
been published and the course is hereunder outlined. ; 

Course No. 8, SELECTED PROBLEMS IN INTERNAL MEDICINE, is 
being given at the University of Southern California School of Medicine, February 
17-21, 1958, under the direction of Doctor Thomas H. Brem, F.A.C.P. This course 
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was not outlined in detail in the Postgraduate Bulletin, but a special folder will be 
published and the course further published in the next issue of this Journal. 

All registrations for all A.C.P. courses must be filed directly with the Executive 
Secretary of the College, 4200 Pine Street, Philadelphia 4, Pa. 


COURSE No. 7—GASTRO-ENTEROLOGY 
(February 10-14, 1958) 

Duke University School of Medicine 
Durham, N. C. 
Meeting Place 

Room 2031, Duke Hospital 
Director 
Jutian M. Rurrin, M.D., F.A.C.P. 


(Minimal Registration, 40; 
Maximal Registration, 75) 


Fees: A.C.P. Members, $30.00 
Non-members, $60.00 


Officers of Instruction 


(All members of the faculty are from Duke University School of Medicine 
unless otherwise indicated) 


WILLIAM G. ANLYAN, M.D., Assistant Professor of Surgery. 

GEORGE J. BAYLIN, M.D., (Associate), Professor of Radiology and Associate 
in Anatomy. 

HENRY L. BOCKUS, M.D., F.A.C.P., Professor of Gastroenterology and Chairman, 
Department of Medicine, University of Pennsylvania Graduate School of Medi- 
cine, Philadelphia, Pa. 

CHARLES M. CARAVATI, M.D., F.A.C.P., Professor of Clinical Medicine, Medi- 
cal College of Virginia; A.C.P. Governor for Virginia; Richmond, Va. 

DAVID CAYER, M.D., F.A.C.P., Professor of Medicine, The Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, N. C. 

W. CROCKETT CHEARS, JR., M.D., Instructor in Medicine. 

FRANK L. ENGEL, M.D., (Associate), Professor of Medicine and Assistant Pro- 
fessor of Physiology. 

CLARENCE E. GARDNER, JR., M.D., F.A.C.S., Professor of Surgery. 

KEITH S. GRIMSON, M.D., F.A.C.S., Professor of Surgery. 

PHILIP HANDLER, Ph.D., Professor of Biochemistry and Nutrition and Chairman, 
Department of Bicchemistry and Nutrition. 

DERYL HART, M.D., F.A.C.S., Professor of Surgery and Chairman, Department of 
Surgery. 

JOHN T. HOWARD, M.D., Assistant Professor of Medicine, The Johns Hopkins 
School of Medicine, Baltimore, Md. 

JOSEPH K. ISLEY, JR., M.D., Assistant Professor of Radiology. 

JOSEPH B. KIRSNER, M.D., F.A.C.P., Professor of Medicine, The University of 
Chicago, The School of Medicine, Chicago, Ill. 

GEORGE MARGOLIS, M.D., Professor of Pathology. 
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DONALD F. MARION, M.D., F.A.C.P., Clinical Associate Professor of Medicine, 
University of Miami School of Medicine, Coral Gables, Fla. 

GORDON McHARDY, M.D., F.A.C.P., Associate Professor of Medicine, Louisiana 
State University School of Medicine, New Orleans, La. 

HENRY D. McINTOSH, M.D.; Assistant Professor of Medicine. 

WILLIAM M. NICHOLSON, M.D., F.A.C.P., Professor of Medicine. 

EDWARD S. ORGAIN, M.D., F.A.C.P., Professor of Medicine. 

JOSEPH B. PARKER, JR., M.D., Associate Professor of Psychiatry; Chief Psy- 
chiatric Service, Veterans Administration Hospital. 

ELBERT L. PERSONS, M.D., F.A.C.P., Associate Professor of Medicine; A.C.P. 
Governor for North Carolina. 

RAYMOND W. POSTLETHWAIT, M.D., F.A.C.S., Professor of Surgery. 

ROBERT J. REEVES, M.D., Professor of Radiology and Chairman, Department 
of Radiology. 

JULIAN M. RUFFIN, M.D., F.A.C.P., Professor of Medicine. 

R. WAYNE RUNDLES, M.D., F.A.C.P., Professor of Medicine. 

WILL C. SEALY, M.D., Professor of Thoracic Surgery. 

JOHN T. SESSIONS, JR., M.D., Associate Professor of Medicine, University of 
North Carolina School of Medicine, Chapel Hill, N. C. 

WILLIAM W. SHINGLETON, M.D., F.A.C.S., Associate Professor of Surgery. 

ALBERT M. SNELL, M.D., F.A.C.P., Clinical Professor of Medicine, University 
of California School of Medicine, San Francisco, Calif. 

M. FRANK SOHMER, JR., M.D., Instructor in Medicine, The Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, N. C. 

EUGENE A. STEAD, JR., M.D., F.A.C.P., Professor of Medicine and Chairman, 
Department of Medicine. 

MALCOLM TYOR, M.D., Associate in Medicine; Chief, Gastro-enterology Service, 
Veterans Administration Hospital. 

LOUIS G. WELT, M.D., F.A.C.P., Professor of Medicine, University of North 
Carolina School of Medicine, Chapel Hill, N. C. 

NATHAN A. WOMACK, M.D., F.A.C.S., Professor of Surgery and Chairman, 
Department of Surgery, University of North Carolina School of Medicine, Chapel 
Ball N.C. 

WILLIAM G. WYSOR, JR., M.D., Instructor in Medicine, University of North 
Carolina School of Medicine, Chapel Hill, N. C. 


This course is designed to cover the clinical aspects of the important diseases 
of the gastro-intestinal tract. Wherever applicable, basic underlying physiology and 
biochemistry will be discussed. Patients illustrating the disease under consideration 
will be shown when available. Panel discussions with questions and answers will 
be employed. Fundamental principles of diagnosis and treatment will be emphasized. 


Hotel Accommodations: The Washington Duke Hotel, Durham, N. C.; Mr. 
W. E. Stubbs, Jr., Manager. Single rooms, $5.50 to $8.00 per day; twin bedded 
rooms, $10.00 to $12.00 per day. 


Reservations should be made early. The supply of single rooms is limited and 
it is requested that twin bedded rooms be shared by friends whenever possible. When 
writing for reservations identify yourself with this particular course and the College. 
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Outline of Course 
Monday, February 10 


A.M. Session 
Peptic Ulcer 


9:00- 9:15 Pain Patterns in Peptic Ulcer. 


Dr. Sohmer. 

9:15— 9:35 Medical Management of Peptic Ulcer. 
Dr. Cayer. 

9 :35-10:05 What Constitutes Ulcer Intractability ? 
Dr. Bockus. 


10:05-10:25 Coffee: Courtesy of Duke Hospital Women’s Auxiliary. 
10:25-10:55 Management of Massive Upper Gastro-intestinal Hemorrhage. 
Dr. Snell. 
10:55-11:10 Vagotomy in the Treatment of Ulcer. 
Dr. Grimson. 
11:10-11:30 Trends in the Surgical Management of Ulcer. 
Dr. Hart. 
11:30-12:30 Panel Discussion—Gastric Ulcer. 
Drs. Bockus, Snell, Reeves, Hart, Margolis and Ruffin. 


12:45 Luncheon of Welcome to Duke University. 
Duke University Mens’ Union Building, Second Floor Dining 
Room. 


P.M. Session 
Pancreas 


2:00- 2:30 Etiology, Pathogenesis, and Classification of Pancreatitis. 
Dr. Bockus. 
2:30- 2:50 Diagnostic Procedures in Diseases of the Pancreas. 
Dr. Shingleton. 
2:50- 3:05 Effect of Experimental Pancreatic Duct Obstruction upon the Gastro- 
intestinal Tract. 
Dr. Anlyan. 
3:05- 3:25 Management of Chronic Pancreatitis and Pancreatic Insufficiency. 
Dr. Snell. 
3:25- 3:40 Intermission. 
3:40- 4:00 Tumors of the Pancreas. 
Dr. Grimson. 
4:00- 5:00 Panel Discussion. 
Drs. Bockus, Baylin, Snell, Shingleton, Grimson and Ruffin. 


Tuesday, February 11 


A.M. Session 
Liver 


9:00- 9:20 Present Day Concepts of Bilirubin Metabolism. 
Dr. Sessions. 
9:20- 9:50 Metabolic Basis for Hepatic Coma. 
Dr. Handler. 
9:50-10:20 Management of Hepatic Coma. 
Dr. Tyor. 
10:20-10:40 Coffee: Courtesy of Duke Hospital Women’s Auxiliary. 
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10:40-11:00 Liver Biopsy: A Clinical Appraisal. 
Dr. Cayer. 
11:00-11:30 The Sequelae of Viral Hepatitis. 
Dr. Snell. 
11 :30-12:30 Panel Discussion. ‘ 
Drs. Snell, Handler, Cayer, Sessions, Tyor and Ruffin. 


P.M. Session 
Complications of Cirrhosis 


2:00- 2:30 Management of Ascites. 
Dr. McIntosh. 
2:30- 3:00 Medical Management of Bleeding Varices. 
Dr. Howard. 
3:00- 3:25 Pathogenesis and Surgical Management of Esophageal Varices. 
Dr. Womack. 
3:25— 3:45 Shunts in Portal Hypertension. 
Dr. Postlethwait. 
3:45— 4:00 Intermission. 
4:00-5:00 Panel Discussion. 
Drs. McIntosh, Howard, Womack, Postlethwait and Ruffin. 
Evening 
6:30 Barbecue at Turnage’s. 


Buses will leave at 6:15 from the Washington Duke Hotel for those 
who make advance requests for transportation. Wives invited. 


Wednesday, February 12 


A.M. Session 
Esophagus 
9:00- 9:20 Current Physiological Concepts of the Esophago-gastric Junction. 
Dr. Sessions. 
9:20- 9:50 Radiological Diagnosis of Disorders of the Esophagus. 


Dr. Reeves. 

9 :50-10:20 Classification and Treatment of Hiatus Hernia. 
Dr. Sealy. 

10:20-10:30 The Flexible Esophagoscope. 
Dr. Tyor. 


10:30-10:50 Coffee: Courtesy of Duke Hospital Women’s Auxiliary. 
10:50-11:10 Reflux Esophagitis. 
Dr. Marion. 
11:10-11:30 Management of Achalasia. 
Dr. Howard. 
11 :30-12:30 Panel Discussion. 
Drs. Marion, Howard, Tyor, Sessions, Sealy, Reeves and Ruffin. 
P.M. Session 


I'*1-Labeled Lipids in the Study of Intestinal Absorption 


2:00— 2:30 Current Concepts of the Digestion and Absorption of Lipids. 
Dr. Handler. 

2:30— 2:50 Radioactive Triolein and Oleic Acid: Normal Controls. 
Dr. Baylin. 

2:50- 3:10 Experimental Studies of Intestinal Physiology. 
Dr. Isley. 
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3:10— 3:40 


3:40- 4:00 


4:00- 4:15 
4:15- 4:30 


4:30- 5:00 
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Clinical Application of the I‘’-Labeled Lipid Test. 
Dr. Ruthn. 


Intermission. 


Postgastrectomy Syndromes 


The Dumping Syndrome. 
Dr. Chears. 

Emotional Factors Influencing Response to Gastrectomy. 
Dr. Parker. 

Effects of Gastric Surgery upon Nutrition. 
Dr. Shingleton. 


Thursday, February 13 


A.M. Session 


9 :00- 9:20 
9 :20- 9:50 


9 :50-10:10 
10 :10-10 :30 


10 :30-10 :50 
10:50-11 :10 


11:10-11 :30 


11 :30-12 :30 


P.M. Session 


2:00- 2:20 
2:20- 2:40 
2:40- 3:00 
2:00- 3:15 


3:15- 3:30 
3:30— 4:00 


4:00- 5:00 
Evening 


8:30 


Friday, February 14 


A.M. Session 


Colon 


Amebiasis: Is It a Problem in This Country? 
Dr. McHardy. 

Observations on the Pathogenesis and Course of Ulcerative Colitis. 
Dr. Kirsner. 

Medical Management of Ulcerative Colitis. 

Indications for Surgery in Ulcerative Colitis. 
Dr. Caravati. 

Coffee: Courtesy of Duke Hospital Women’s Auxiliary. 

Management of Diverticulitis and Its Complications: Medical Aspects. 
Dr. Marion. 

Management of Diverticulitis and Its Complications: Surgical Aspects. 
Dr. Gardner. 

Panel Discussion. 
Drs. McHardy, Kirsner, Caravati, Marion, Gardner and Ruffin. 


Small Intestine 


Salmonellosis—Diagnosis and Treatment. 
Dr. McHardy. 
Radiological Interpretation of the Small Intestine. 
Dr. Baylin. 
Whipple's Disease. 
Dr. Caravati. 
Further Observations on the Gluten-free Diet. 
Dr. Ruffin. 
Intermission. 
Regional Enteritis—Course and Management. 
Dr. Kirsner. 
Panel Discussion. 
Drs. McHardy, Baylin, Caravati, Ruffin and Kirsner. 


Reception: Place to be announced. 
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Disorders Related to the Gastro-intestinal Tract 


9:00- 9:20 Disorders of Hydration and Electrolyte Balance in Gastro-intestinal 
Diseases. 
Dr. Welt. ‘ 
9:20- 9:40 Anemia in Gastro-intestinal Disease. 
Dr. Rundles. 
9:40-10:00 Clinical, Physiologic and Biochemical Aspects of Malignant Carcinoid. 
Dr. Wysor. 
10:00-10:30 Gastro-intestinal Manifestations of Endocrine and Metabolic Disorders, 
Dr. Engel. 
10:30-10:50 Coffee: Courtesy of Duke Hospital Women’s Auxiliary. 
10:50-11:10 Diarrhea in the Diabetic. 
Dr. Nicholson. 
11:10-11:30 Pain—Cardiac or Gastro-intestinal ? 
Dr. Orgain. 
11 :30-12:00 Clinical Symptomatology. 
Dr. Stead. 


SouTHERN CALIFORNIA TRAVELING SCHOLARSHIPS OF THE AMERICAN 
COLLEGE OF PHYSICIANS 


Members of the American College of Physicians in Southern California, through 
the College Governor for that area, Dr. George C. Griffith, have established a trust 
fund of $5,000 on deposit with the College headquarters for the establishment of a 
Southern California Traveling Scholarship. This Scholarship shall be administered 
on the same general principles as other Traveling Scholarships of the College. The 
aim of these scholarships is to provide an opportunity for worthy, young physicians, 
preferably Associates of the College, to spend a month, more or less, as visiting fel- 
lows at some institution or institutions for observation and postgraduate study. The 
College Committee on Fellowships and Scholarships will facilitate opportunities for 
these young men in outstanding institutions where a month’s observation, contact 
and study will be an exceptional inspiration and a practical source of training. 

The Southern California plan is considered an effective manner of stimulating 
local groups to build up scholarship funds. The Governor and his local committee 
will present nominations of candidates from the Southern California area to the 
College Committee by October 1, each year. 

The College already has two Brower Traveling Scholarships, unlimited as to 
location, one Bowes Traveling Scholarship limited to Canadian Associates and one 
Willard O. Thompson Memorial Traveling Scholarship limited to the field of En- 


docrinology. 


CoMING REGIONAL MEETINGS OF THE COLLEGE 


Region Place Date Governor(s) Special Guest 
Maryland-District of | Baltimore Nov. 16, 1957 R. C. Tilghman 
Columbia John Minor 
North Carolina Durham Dec. 5, 1957 E. L. Persons Philip S. Hench, 
Regent 
Kentucky Lexington Dec. 7, 1957 S. A. Overstreet Dwight L. Wilbur, 


President-Elect 
E. R. Loveland, 
Exec. Secretary 
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Michigan Grand Rapids Dec. 7, 1957 H. M. Pollard Richard A. Kern, 
President 
Colorado Colorado Springs Jan. 17-18, 1958 C. F. Kemper Chester S. Keefer, 
Regent 
Ohio Cleveland Jan. 23, 1958 A. C. Ernstene Richard A. Kern, 
President 
Louisiana-Mississippi New Orleans Jan. 25, 1958 M. D. Hargrove’ Richard A. Kern, 
L. J.. Clark; Jr. President 
Southern California Riverside Feb. 22-23, 1958 G. C. Griffith 
Virginia Richmond Mar. 1, 1958 C. M. Caravati Dwight L. Wilbur, 
President-Elect 
Nebraska Lincoln Mar. 15, 1958 E. M. Walsh Richard A. Kern, 
. President 
Kansas Emporia Mar. 21, 1958 W. C. Menninger 


Joint COMMISSION ON ACCREDITATION OF HosPITALs 


The American College of Physicians, along with the American College of Sur- 
geons, American Hospital Association, American Medical Association, and the 
Canadian Medical Association, operates the Joint Commission on Accreditation of 
Hospitals. 

The Joint Commission issues bulletins from time to time, dealing particularly 
with various problems of special interest in the certification of hospitals, and includes 
recommendations and suggestions about various phases of hospital operations. The 
latest bulletin (August, 1957) was devoted to the Clinical Laboratory. Copies are 
available through the home office of the Joint Commission, 660 North Rush Street, 
Chicago 11, Illinois. In this bulletin the following points are emphasized: 


1. A well-organized, adequately supervised clinical laboratory with the necessary 
space, facilities and equipment. 

2. Good personnel and supervision, preferably with a pathologist in charge. 
If the hospital does not have the full-time services of a pathologist, it should at least 
have the services of a pathologist on a regular part-time or consultative basis. 

3. Technicians should be employed who are registered by the American Society 
of Clinical Pathologists. 

4. The laboratory should be operated on the basis of adequacy, speed, and com- 
pleteness of its laboratory service. All reports should be signed and filed in the 
patient’s record. Duplicate copies should be filed in the laboratory. A tissue file 
and index should be maintained in every hospital laboratory. The index should be 
according to pathological diagnosis. 

5. Oral requisitions for laboratory work are not condoned. 

6. In order for a hospital to be accredited, the Commission requires that a 
urinalysis and either a hemoglobin test or hematocrit determination be done on all 
patients admitted. The Commission has no requirements concerning laboratory work 
on out-patients. 

7. In a modern hospital, it is desirable that the hospital have a blood bank, 
established and supervised under strict regulations. 

8. The percentages of autopies performed and their utilization as a teaching 
medium is a very important factor in the accreditation of a hospital, and of necessity 
is closely allied to the pathology department. 


= 
st 
a 
e 
e 
r 
e 
D 
4 


exlviii COLLEGE NEWS NOTES November 1957 


9. It is necessary that the calibration of special laboratory instruments and 
equipment be checked regularly and periodically. 

10. Where possible, the hospital pathologist should be a member of the tissue 
committee, preferably in an ex-officio, consultative capacity. 


ARMED Forces PLAN FOR RESIDENCY DEFERMENT 


In a bulletin dated July 1, 1957, the Department of Defense, Office of the Assistant 
Secretary of Defense (Health and Medical Division), outlined the program for 
commissioning and deferring physicians in the Armed Forces Reserve Medical Pro- 
gram. The plan was developed by the Selective Service System and Department 
of Defense to permit physicians who are liable for military service to be commissioned 
well in advance of the time they are to serve, and to permit successful applicants to 
be deferred for residency training in specialties required by the Armed Forces. The 
main purposes of the program are to enable the Army, Navy, and Air Force to 
obtain, from among those obligated for military service, the required number of 
physicians with specialty training; to permit draft-liable physicians to apply for and 
receive Reserve commissions while still in internship; thus, those physicians who 
desire, may enter active duty following completion of internship; to permit draft- 
liable physicians to express a choice of service in which to be commissioned, and to 
indicate the date they would prefer to enter on active duty. Their wishes will be 
followed insofar as the requirements of the military departments permit. A par- 
ticipant must be a 1957 graduate of a medical school approved by the Council on 
Medical Education and Hospitals of the American Medical Association; be liable 
for two years of military service and be qualified for, and willing to accept, a Reserve 
commission in the Army, Navy, or Air Force. 

All participants will be required to complete and return the application for 
commission by December 1, 1957. The number of selections for recommendation 
for deferment in the following specialties will be: 8 in Dermatology and Syphilology ; 
149 in Internal Medicine; 16 in Neurology; 91 in Pathology; 100 in Pediatrics; 14 
in Physical Medicine and Rehabilitation; 27 in Preventive Medicine and Public 
Health; 134 in Psychiatry; and 36 in Radiology. For information write to Depart- 
ment of Defense, Office of the Assistant Secretary of Defense (Health and Medi- 
cal), Washington 25, D. C. 


DuKE MEDICAL CENTER 

A new name has been assigned to provide an overall designation for the many 
units that make up the medical portion of the Duke University. The combined 
facilities for medical and nursing teaching, research, and treatment, at the Duke 
University School of Medicine, Durham, N. C., will in the future be known as the 
Duke University Medical Center, it was announced recently. The units include the 
School of Medicine, the School of Nurses, Duke Hospital, with its private diagnostic 
clinics and its outpatient department, and buildings such as the Elizabeth P. Hanes 
Nurses’ Residence and the William Brown Bell Medical Research Building. 


New Inrectious Dis—EASE DEPARTMENT 
Dr. Louis Weinstein, F.A.C.P., Boston, Mass., will be the Director of a newly 
created Department of Infectious Diseases at the New England Center Hospital, 
Boston, Mass. Dr. Weinstein was also named Senior Physician at the Hospital and 
has been appointed Professor of Medicine at Tufts University School of Medicine. 
Dr. Weinstein resigned as Chief of the Infectious Diseases Service, at the Haynes 
Memorial Hospital, a division of the Masachusetts Memorial Hospitals. 
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Seton oF MeEpDICcINE APPOINTS COLLEGE MEMBERS 
To FacuLty Positions 


In a recent announcement, Dr. Charles L. Brown, F.A.C.P., Dean, Seton Hall 
College of Medicine and Dentistry, reported the appointment of several members of 
the American College of Physicians to the faculty. 

The positions to which Fellows were appointed included: as Professor of Medi- 
cine, Dr. Thomas J. White; as Professor of Clinical Medicine, Dr. Emilie Viett 
Rundlett; as Associate Professors of Clinical Medicine, Dr. Charles Andrew 
Landshof, Dr. Samuel I. Kooperstein, and Dr. Carroll M. Leevy; as Assistant Pro- 
fessor of Clinical Medicine, Dr. Dominic Anthony Maurielle. 

Associates of the College included: as Associate Professor of Clinical Medicine, 
Dr. Vito Francis Cangemi, and as Assistant Professors of Clinical Medicine, Drs. 
Adolph David Casciano and Norval F. Kemp. 


NATIONAL TUBERCULOSIS ASSOCIATION FELLOWSHIPS 


The Medical Section of the National Tuberculosis Association, the American 
Trudeau Society, announces a limited number of fellowships to promote the training 
of clinicians, medical teachers and scientific investigators in the field of tuberculosis 
and respiratory diseases. Awards are open to citizens of the United States for work 
within this country. Candidates holding the degrees of M.D., Ph.D. or Sc.D. are 
eligible for awards making possible continuation of graduate study in the field of 
respiratory diseases in an approved hospital or medical center. Such studies may be 
oriented toward teaching or research. Residency in an approved hospital under 
such a fellowship will be credited by the American Board of Internal Medicine toward 
certification in internal medicine and pulmonary diseases. 

Predoctoral fellowships are also offered to graduate students who hold a 
bachelor’s degrée and are working on a research project for an advanced degree other 
than an M.D. 

A few fellowships at a higher level of training and award are offered to specially 
qualified candidates with an M.D. degree who have been assured of a continued 
teaching or research appointment, upon completion of training. These are known 
as Trudeau Fellowships and are awarded for one year but may be renewed up to 
a total of four years. For further details address Doctor Julius L. Wilson, F.A.C.P., 
Director of Medical Education, c/o Henry Phipps Institute, Seventh and Lombard 
Streets, Philadelphia 47, Pa. 


AMERICAN COLLEGE OF CHEST PHYSICIANS ANNOUNCES EssAy CONTEST 


The American College of Chest Physicians is conducting a cash-awards contest 
among undergraduate medical students for the 1958 prize essay. Essays may be 
written on any phase of the diagnosis and treatment of chest diseases (heart and/or 
lungs). The contest closes on April 15, 1958. Application forms and further in- 
formation may be obtained from that organization, 112 E. Chestnut St., Chicago 11, 
Il. 


FRANK L. CHANCE FELLOWSHIPS IN HEMATOLOGY 


Fellowships in Hematology are being offered at the City of Hope Medical Center, 
Duarte, Calif. 

These Fellowships are intended to provide an unusual opportunity to study and 
manage a large number of patients with various blood dyscrasias, with particular 
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emphasis being placed on leukemias and lymphomas. Candidates must be graduates 
of recognized AMA approved medical schools and preference will be given to those 
who have completed, or are in the process of completing, two years of postgraduate 
training in medicine. The Fellowships will be for a period of one year and may 
be renewed for a second year. The minimum stipend is $4800, depending on previous 
training. Maintenance will also be provided. Correspondence should be addressed 
to Edward Shanbrom, M.D., City of Hope Medical Center, Duarte, Calif. 


SYMPOSIUM ON RADIOISOTOPES 


The Milwaukee Academy of Medicine will present a Symposium on Radio- 
isotopes at the Marquette University School of Medicine, December 7, 1957. The 
objective of the program will be to provide basic information on the subject of 
radioisotopes with special emphasis on medical orientation. Topics to be covered 
will include: “Basic Cellular and Histologic Changes Produced by Radiation Energy,” 
“Radioisotope Chemistry,” “Basic Nuclear Physics and Instruments,” “Radioisotope 
Pharmacology,” and “Basic Radiation Biology.” Dr. Joseph F. Ross, F.A.C.P., 
Professor of Medicine and Associate Dean, University of California School of Medi- 
cine, will lecture on “Radioisotope Physiology.” The Chairman for the Symposium 
is Joseph F. Kuzma, M.D., F.A.C.P., Milwaukee, Wis. Write to Milwaukee Acad- 
emy of Medicine, 561 N. 15th St., Milwaukee 3, Wis. 


New York UNIVERSITY PosTGRADUATE MEDICAL SCHOOL OFFERS 
POSTGRADUATE COURSE 


A series of lectures on medicine, pediatrics, psychiatry and dermatology will 
be featured every Tuesday throughout the balance of the year and until May 27, 
1958, by the New York University Postgraduate Medical School. The course will 
be held in the Alumni Hall of the New York University from 2 to 5 p.m. During 
December, subjects covered will include: “Modern Management of Ear, Nose and 
Throat Problems in General Practice,” “Vertigo,” “Headache,” “Modern Concepts 
in the Diagnosis and Management of Chest Diseases.” The fees are $10.00 per 
session. Applications and information may be obtained from the Associate Dean, 
New York University Postgraduate Medical School, 550 First Ave., New York 
16, N. Y. 


Dr. Howard A. Rusk, F.A.C.P., Professor and Chairman of the Department of 
Physical Medicine and Rehabilitation of New York University College of Medicine, 
was recently designated as the first incumbent for the Chair for the Department 
created through a gift of $500,000 by the late Louis J. Horowitz, former honorary 
trustee of the New York University-Bellevue Medical Center. 


Dr. Edward A. Strecker, F.A.C.P., Emeritus Professor of Psychiatry, Uni- 
versity of Pennsylvania, has recently been appointed as the first Professor of 
Psychiatry at the Seton Hall College of Medicine and Dentistry, Jersey City. A 
new building named after him will provide space for a diagnostic unit for in-patient 
services, admission offices and as an adjunct to community services at the Neuro- 
Psychiatric Institute. 


Dr. Jere W. Annis, F.A.C.P., Lakeland, Fla., was elected President-Elect of the 
Florida Medical Association at a recent meeting of the Association. 
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Dr. Aldo A. Luisada, F.A.C.P., Director, Division of Cardiology, Chicago 
Medical School, visited five South American countries during the period from 
August 15 to September 25. The Heart Associations of Peru, Chile, Argentina, 
Uruguay, and Brazil, invited him to give 22 lectures in cities including Buenos Aires, 
Montevideo, Lima, Rosario, Santiago, Sao Paulo, and Rio de Janeiro. 


Drs. Edward P. Cawley, F.A.C.P., Charlottesville, Va., and Arthur C. Curtis, 
F.A.C.P., Ann Arbor, Mich., are members of a committee which will select the 
winner of an annual award of $1,000 for research on psoriasis. The annual award 
is made by the Department of Dermatology, Baylor University College of Medicine, 
Houston, Tex. 


Dr. Count D. Gibson, (Associate), Associate Professor of Medicine, Medical 
College of Virginia, Richmond, spoke on the subject, “Rationality and Irrationality 
in Antibiotic Mixtures”; Dr. John B. Hickam, F.A.C.P., Associate Professor of 
Medicine, Duke University, Durham, N. C., spoke on “Practical Considerations” ; 
Dr. John H. Hodges, F.A.C.P., Assistant Professor of Medicine, Jefferson Medical 
College, Philadelphia, Pa., discussed “Cholesterol—and Vascular Disease”; and Dr. 
Louis M. Krause, F.A.C.P., Professor of Clinical Medicine, University of Maryland, 
Baltimore, spoke on “Peripheral Vascular Disease,’ at the second Postgraduate 
Institute jointly sponsored by the Eastern Panhandle Medical Society and the West 
Virginia Chapter of the American Academy of General Practice in Martinsburg, 
W. Va., September 21-22, 1957. 


Dr. Oscar A. Sander, F.A.C.P., Milwaukee, Wis., was recently named a Vice 
President of the National Tuberculosis Association. 


Dr. Bernard J. Alpers, F.A.C.P., Philadelphia, Pa., was elected First Vice 
President of the American Neurological Association, at the 82nd Annual Meeting 
of the organization held recently. 


Dr. George F. Lull, F.A.C.P., Chicago, Ill., was recently named Assistant to 
the President of the American Medical Association. He has served the organization 
as Secretary-General Manager for 11 years and will continue serving as its Secretary, 
an elective office. 


Dr. Burgess L. Gordon, F.A.C.P., Philadelphia, Pa., President of the Woman’s 
Medical College of Pennsylvania, was installed as President of the American College 
of Chest Physicians at its 1957 annual meeting. 


Di. John H. Ferguson, F.A.C.P., Head, Physiology Department, University of 
North Carolina School of Medicine, Chapel Hill, N. C., recently received a degree 
of Doctor of Science from the University of Cape Town, South Africa, his alma 
mater. The award was made on the basis of his research in the field of blood coagula- 
tion and hemorrhagic diseases. 


Dr. Edward H. Rynearson, F.A.C.P., Rochester, Minn., spoke on the subject, 
“Both Doctors and Patients are Human Beings,” at the 7th Annual Scientific As- 
sembly of the Ohio Academy of General Practice, September 18-19, 1957, at 
Columbus, Ohio. 
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The United States House of Representatives passed a resolution on July 23, 
expressing the thanks of the American people and of Congress to Dr. Tom D. Spies, 
F.A.C.P., Birmingham, Ala., for his achievements in the field of human nutrition. 


Dr. G. Gordon McHardy, F.A.C.P., New Orleans, La., President of the Asso- 
ciation of Medical Clinics, presided at the annual session of the Association at 
Kansas City, Mo., October 24-26, 1957. Drs. Olga Hansen, F.A.C.P., Minneapolis, 
Minn., and R. Franklin Jukes, F.A.C.P., Akron, Ohio, moderated special panel dis- 
cussions during the two-day program. 


The West Virginia State Medical Association, at its recent annual meeting, 
featured several members of the College on the program. Among them were: Dr. 
Wilburt C. Davison, F.A.C.P., Durham, N. C.; Dr. Gordon R. Hennigar, Jr., (Asso- 
ciate), Brooklyn, N. Y.; Dr. William S. Middleton, M.A.C.P., Washington, D. C.; 
Major Paul I. Robinson, F.A.C.P., (MC), USA, and Dr. William A. Thornhill, Jr., 
F.A.C.P., Charleston, W. Va. 


Dr. Thaddeus S. Danowski, F.A.C.P., Pittsburgh, Pa., was one of the speakers 
at the annual Symposium for Physicians in the Tri-State Area sponsored by the 
Cabell County Medical Society, September 12, 1957, at Huntington, W. Va. 


Dr. Walter S. Thompson, Jr., (Associate), Los Angeles, Calif., was Chairman 
of the 27th Annual Professional Symposium on Heart Disease, sponsored by the 
Los Angeles County Heart Association on October 9 and 10, 1957. Guest speakers 
on the program were: Dr. Demetrio Sodi-Pallares, F.A.C.P., Institute of Cardiology, 
University of Mexico, Mexico City, and Dr. Julius H. Comroe, Jr., F.A.C.P., Di- 
rector, Cardiovascular Research Institute, University of California Medical Center. 


Dr. Fred Sternagel, F.A.C.P., Des Moines, Iowa, was named President of the 
Iowa State Medical Society at its recent annual meeting. 


Dr. Francis M. Rackemann, F.A.C.P., Boston, Mass., has been selected to receive 
an honorary membership, to present a paper, and to receive the Storm van Leeuwen 
medal, by the Netherlands Society of Allergy. He will be present at the spring 
meeting of the Society which will be held in Holland on May 14, 1958. 


Dr. Dwight C. Ensign, F.A.C.P., Detroit, was a guest clinician on the program 
of the 79th Annual Meeting of the Montana Medical Association held in Missoula, 
September 19-21, 1957. 


Dr. William A. Prati, (Associate), Rutland, Vt., served as toastmaster for the 
annual banquet featured during the joint meeting of the Vermont State Medical 
Society and the New Hampshire Medical Society held at Dixville Notch, N. H., 
September 14-17, 1957. 


Dr. Philip K. Bondy, (Associate), New Haven, Conn., Associate Professor of 
Medicine, Yale University School of Medicine, and Dr. Franz K. Bauer, F.A.C.P., 
Los Angeles, Calif., Associate Clinical Professor of Medicine and Assistant Clinical 
Professor of Radiology, University of Southern California School of Medicine, were 
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visiting speakers at the University of California School of Medicine at Los Angeles 
where a course in Metabolic and Endocrine Diseases was held, October 11-12, 1957. 


Brig. Gen. Eugen G. Reinartz, U.S.A.F. (MC), F.A.C.P., recently received the 
Raymond F. Longacre award which is presented annually for outstanding accomplish- 
ment in psychological and psychiatric aspects of aviation medicine. Gen. Reinartz 
is a former President of the American Medical Association, and was Commandant 
of the U. S. Air Force School of Aviation Medicine during World War II. 


On August 1, 1957, Rear Admiral Winfred P. Dana, F.A.C.P., retired from the 
Navy after 33 years of service. Since May, 1952, he headed the important offices 
of Aviation and Operational Medicine and Research and Medical Military Specialties 
in the Bureau of Medicine and Surgery, Department of the Navy. 


Dr. Michael M. Dacso, (Associate), New York City, was recently appointed 
Special Consultant, United States Public Health Service, Bureau of State Services, 
Division of Special Health Services, Chronic Disease Branch. He was also named 
by the Surgeon General as a member of the National Advisory Committee on Chronic 
Disease and Health of the Aged. 


Dr. Henry J. Lehnhoff, Jr., F.A.C.P., Omaha, Nebr., was recently named 
Medical Director of the Woodmen of the World Life Insurance Society. He will 
continue as Associate Professor of Internal Medicine at the University of Nebraska 
College of Medicine. 


Dr. Abraham M. Kleinman, F.A.C.P., formerly of Brooklyn, has recently been 
appointed Manager of the V.A. Hospital, Bronx, N. Y. His former position was 
that of Director of Professional Services at the V.A. Hospital in Brooklyn, N. Y. 


Dr. John L. Enyart, F.A.C.P., Washington, D. C., was recently appointed Ad- 
ministrator of the Institute of Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center. Dr. Enyart retired as U. S. Naval Surgeon, 
Medical Branch, Supreme Headquarters Allied Powers Europe, Paris, in June, 1957. 


Dr. Thomas Findley, F.A.C.P., Augusta, Ga., has been named Chairman of the 
Department of Medicine at the Medical College of Georgia. Dr. Findley has been 
Professor of Medicine and Chairman of Cardiovascular Research for the Georgia 
Heart Association at the College since May, 1954. During the past year he was 
named to the Executive Committee of the Advisory Board for Medical Specialties, 
representing tne American Board of Internal Medicine, and was named a member 
of the Residency Review Committee in Internal Medicine of the American Medical 
Association. 


Dr. Chris J: McLoughlin, F.A.C.P., Atlanta, Ga., was named Secretary-Treasurer 
of the Medical Association of Georgia at the recent annual meeting of the Association. 


Dr. Garfield G. Duncan, F.A.C.P., Philadelphia, Pa., after thirty years on the 
faculty of Jefferson Medical College, resigned earlier in the autumn to accept the 
Professorship of Medicine at the University of Pennsylvania School of Medicine. 
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Dr. William Dock, F.A.C.P., has terminated his work with the Palo Alto (Calif.) 
Clinic and has returned to his former appointment as Professor of Medicine, State 
University of New York College of Medicine (Brooklyn). 


Capt. Edward C. Kenney, (Associate), Medical Corps, U. S. Navy, Commanding 
Officer of the U. S. Naval Hospital, National Naval Medical Center, Bethesda, Md., 
was recently promoted to the grade of Rear Admiral upon the recommendation of the 
Selection Board and approval by the President. Capt. Kenney was awarded the 
Navy Cross in December 1942 for extraordinary heroism as Senior Medical Officer 
of the USS Boise, during action against the Japanese on October 11-12, 1942. He 
has also been awarded the Bronze Star Medal, with Combat “V”, for meritorious 
service while participating in the landings on Guam, Leyte, and Lingayen Gulf, from 
April, 1944 to January, 1945, 


Dr. Theodore E. Woodward, F.A.C.P., Baltimore, presented a paper on “In- 
fections in Man,” at the conference on Animal Disease and Human Health, held 
September 11-13, 1957, New York City. The conference was sponsored by the New 
York Academy of Sciences and the U. S. Public Health Service. 


Several Fellows of the College participated on the program entitled “Research 
Conference on Maturing Man,” sponsored by the Lankenau Hospital, Philadelphia, 
Pa., on Thursday, October 24, 1957. Dr. Stanley P. Reimann, Philadelphia, mod- 
erated a panel on “Energy Maintenance,” and Dr. S. O. Waife, Indianapolis, Ind., 
discussed “Specific Nutritional Needs.” Three Fellows appeared on the afternoon 
program. Dr. Edward A. Strecker was moderator of the section on “Mental Health,” 
Dr. Kenneth E. Appel discussed “Motivation,” and Dr. Norbert J. Roberts reviewed 
“Problems of Retirement.” 


The 22nd Annual Convention of the American College of Gastroenterology 
featured 25 members of the American College of Physicians at its scientific sessions 
held October 21-23, 1957, and on its Course in Postgraduate Gastroenterology, Boston, 
October 24-26, 1957. 


Dr. Wilfred Dorfman, F.A.C.P., Brooklyn, N. Y., was declared the winner of 
the 1957 Mississippi Valley Medical Society Essay Contest, at the annual meeting 
of the Society held in St. Louis, Mo., September 25-27, 1957. He presented a paper 
on “The Challenge of New Drugs,” and received a gold medal, a certificate, and a 
cash award at the banquet of the Society. 


Dr. James L. A. Roth, (Associate), Philadelphia, Pa., was awarded an honorary 
Doctor of Science degree by the Board of Trustees of Carthage College, Carthage, 
Tll., at the June commencement exercises. The honor was conferred on the basis 
of his extensive contributions to the medical literature on the subject of peptic ulcers, 
pancreatitis, ulcerative colitis and other illnesses. He was the recipient of the 
American Medical Association’s bronze medal for “Original Investigation” in 1944 
as the result of his study of the effects of caffeine beverages upon peptic ulcer. 


Dr. Victor F. Lief, F.A.C.P., New York City, and his wife, Dr. Nina R. Lief, 
have recently been awarded fellowships in psychiatry and neurology at Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, La. 
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Dr. Leandro M. Tocantins, F.A.C.P., Philadelphia, Pa., visited Brazil and 
Argentina irom August 23 to September 27. He met with Pan-American repre- 
sentatives on the occasion of the celebration of the Tenth Anniversary of the Found- 
ing of the Hospital dos Servidores do Estado at Rio de Janeiro, Brazil. While 
there, he met with interested South American physicians specializing in the field 
of internal medicine to arouse interest in the Fifth International Congress of Internal 
Medicine which will meet in Philadelphia, April 23-26, 1958. 


Dr. Calvin H. Plimpton, F.A.C.P., heretofore a member of the faculty of 
Columbia University College of Physicians and Surgeons, New York City, has 
accepted an appointment as Chairman of the Department of Medicine of the Ameri- 
can University of Beirut, where he expects to remain for the next two years. 


Dr. Leo H. Criep, F.A.C.P., Pittsburgh, Pa., has conducted a course on Clinical 
Allergy at the Hospital dos Servidores do Estado in Rio de Janeiro from August 
19-23, 1957, as the invited guest of the Brazilian Government. This was in cele- 
bration of the tenth anniversary of the opening of this federally controlled hospital. 
He also took part and conducted two seminars, one on “Hypersensitiveness and 
Collagen Disease” on August 26, 1957, and the second on the “Immunology of 
Allergy” on August 28, 1957. He addressed the Brazilian Allergy Society on 
August 20, 1957, and the Argentinian Allergy Society on September 3, 1957, and was 
made an honorary member of both societies. 


Dr. Marion E. Howard, F.A.C.P., accepted an appointment by the Rockefeller 
Foundation to act as Visiting Professor of Medicine at the Universidad del Valle, 
Cali, Colombia, starting the second week of September, 1957. Dr. Howard was, 
for many years, Assistant Professor in Medicine at Yale University School of 
Medicine, New Haven, Conn. 


Dr. Edgar G. Givhan, Jr., F.A.C.P., Birmingham, Ala., was recently elected 
President-Elect of the Medical Association of the State of Alabama. 


At the April meeting of the Texas Diabetes Association, several members of the 
College were elected as officers, to wit: Dr. Hugo T. Engelhardt, F.A.C.P., Houston, 
President; Dr. Merton M. Minter, F.A.C.P., San Antonio, President-Elect; Dr. 
George Perdue, (Associate), Houston, Second Vice President; and Dr. Warren W. 
Moorman, (Associate), Fort Worth, Secretary-Treasurer. 


Dr. Martin'S. Buehler, F.A.C.P., Dallas, Tex., was recently named President 
of the Texas Geriatrics Society. 


Dr. Robert A. Wise, F.A.C.P., Houston, Tex., was elected Secretary-Treasurer 
of the Texas Industrial Medical Association, at its recent meeting. 
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Colonel Weldon J. Walker, MC, F.A.C.P., who has been Chief of the Cardio- 
vascular Service, Brooke Army Hospital, San Antonio, Tex., for the past four years, 
is being transferred to Europe where he will be Chief of the Department of Medicine 
at the 97th General Hospital and Consultant in Cardiovascular Disease for the 
European Theatre of Operations. , 


Dr. Chester S. Keefer, F.A.C.P., Boston, Mass., was named an Honorary Fellow 
at the 22nd Annual Convention of the American College of Gastroenterology held at 
Boston, Mass., October 21-23, 1957. 


Among those recently receiving fifty-year pins from Louisiana State Medical 
Society and a diploma from Tulane University was Dr. Arthur A. Herold, F.A.C.P., 
Shreveport, La. Dr. Herold was elected to Fellowship in the A.C.P. in 1923 and 
became a life member in 1942. He has been a diplomate of the American Board of 
Internal Medicine since 1937. 

Dr. Herold has served as President of his local parish medical society and of 
Louisiana State Medical Society, and he has been a member of the House of Delegates 
of the American Medical Association, either as Delegate or Alternate, continuously 
since 1929. He served five years as a member of the Council of the Southern Medical 
Association. In 1954, he was awarded the “Axson Chopin” plaque by the Louisiana 
Public Health Association for his outstanding work in public health, having served 
as health officer of both his city and parish, and he has been active in Cancer, Tu- 
berculosis and other health organizations. He is now Chief of Medical Services at 
North Louisiana Sanitarium and the North Louisiana Clinic. 


Post-DocToraAL FELLOWSHIPS IN RESEARCH AND CLINICAL ALLERGY 


The American Foundation for Allergic Diseases announces the establishment of 
Post-Doctoral Fellowships in Research and Clinical Allergy (for two years each). 
Stipend: first year, $4500; second year, $4750; laboratory and travel expenses for 
two-year period, $750. 

Candidates must be graduates of approved medical schools and must have com- 
pleted one or two years of the graduate training required as a preliminary to certi- 
fication by the Boards of Internal Medicine or Pediatrics; they are to divide their 
time between research and clinical training, and in the second year 10 or 15% of 
a candidate's time might be devoted to teaching. The respective Institutions have 
taken the necessary steps to have this training credited toward the Sub-Specialty in 
Allergy by the Board of Internal Medicine and the Board of Pediatrics. 

Requests for applications should be sent directly to one of the following in whose 
field the candidate would like to work: Dr. Colin M. MacLeod, Professor of Research 
Medicine, University of Pennsylvania, 820 Maloney Clinic, 36th and Spruce Streets, 
Philadelphia 4, Pa.; or Dr. Herman N. Eisen, Professor of Medicine (Dermatology ), 
Washington University School of Medicine, 600 South Kingshighway, St. Louis 10, 
Missouri. Applications should be filed no later than December 15; notification will 
be mailed to successful candidates by February 1, 1958. 
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OBITUARIES 
RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. Their 
obituaries will appear later in these columns. 


Dr. Jacques R. Fischl, F.A.C.P., New York, N. Y., July 24, 1957. 

Dr. John H. Fitzgibbon, F.A.C.P., Portland, Ore., September 4, 1957. 
Dr. William H. Gordon, F.A.C.P., Detroit, Mich., May 5, 1957. 

Dr. Arthur S. Granger, F.A.C.P., Los Angeles, Calif., August 2, 1957. 
Dr. F. Sullivan Hassett, F.A.C.P., Elmira, N. Y., July 6, 1957. 

Dr. Robert G. Murphy, F.A.C.P., Providence, R. I., May 6, 1957. 

Dr. William F. O'Donnell, F.A.C.P., Washington, D. C., April 27, 1957. 
Dr. Buell H. Van Leuven, F.A.C.P., Mesa, Ariz., June 18, 1957. 

Dr. Roy M. Van Wart, F.A.C.P., Los Angeles, Calif., April 5, 1957. 
Dr. Eugene R. Whitmore, F.A.C.P., Washington, D. C., May 4, 1957. 
Dr. S. George Wolfe, Shreveport, La., June 22, 1957. 


DR. COLIN REED CLARK 


Dr. Colin Reed Clark, F.A.C.P., Youngstown, Ohio, died on April 23, 1957, of 
bronchopneumonia at the age of 87 years. A leading internist in his community and 
a constant source of encouragement and inspiration to his younger colleagues, he had 
remained in active practice until only a few vears ago, when failing eyesight forced 
his retirement. i 

Dr. Clark was born in Pittsburgh, Pennsylvania, in 1869, the son of James R. 
and Laura Reed Clark. The family moved to Mandan in the Dakota Territory the 
year after the Northern Pacific Railroad reached that region. After finishing his 
primary education in Mandan, Dr. Clark attended Macalester College in St. Paul, 
Minnesota, and the University of Pennsylvania School of Medicine where he received 
the M.D. degree in 1895. After a year’s internship at Children’s Hospital in 
Philadelphia, he served as Assistant Surgeon for the Northern Pacific Railroad in 
Brainerd, Minn., and then entered practice in Youngstown in 1899. 

When the United States entered World War I, Dr. Clark played a leading part 
in organizing Base Hospital No. 31 and became Chief of its Medical Service. The 
hospital served notably in France, and Dr. Clark rose to the rank of Lieutenant 
Colonel. ; 

Dr. Clark was a charter member of the National Tuberculosis Association and 
a member of the American Medical Association, the Ohio State Medical Association, 
the Mahoning County Medical Society, the Cleveland Academy of Medicine, and the 
Emeritus Staff of the Youngstown Hospital Association. He became a Fellow of 
the American College of Physicians in 1921, and was a Diplomate of the American 
Board of Internal Medicine. 

Dr. Clark is survived by his wife, Mrs. Jean Small Clark, 223 Lora Avenue, 
Youngstown 4, Ohio, and two daughters, Miss Laura Clark, Columbus, Ohio, and 
Mrs. John H. Jones, Fairmont, West Virginia. 


A. CARLTON ERNSTENE, M.D., F.A.C.P., 
Governor for Ohio 
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DR. ELIJAH ELLSWORTH CLOVIS 


Dr. Elijah Ellsworth Clovis of Wheeling, West Virginia, died May 13, 1957, 
several weeks following an operation. Dr. Clovis was born in Hebron, West Vir- 
ginia, in 1879. He took his pre-medical training at Starling Medical College, Colum- 
bus, Ohio, graduating in 1901, and received an M.D. degree at the College of Physi- 
cians and Surgeons, Baltimore, Maryland, in 1905. He took postgraduate training 
at Trudeau School for Tuberculosis in 1921. 

He became the first Superintendent and Medical Director at the State Tubercu- 
losis Sanitarium at Hopemont, West Virginia in 1922. In 1925, he became Medical 
Director and Vice President of the Conservative Life Insurance Company in Wheel- 
ing, in which capacity he served until 1945. In 1937, he became Medical Superin- 
tendent of the Ohio County Tuberculosis Sanitarium, and served in an advisory 
capacity for this institution until his death. For many years, he was Physician-in- 
Charge of the Pneumothorax Clinic at the Ohio Valley General Hospital. He was 
a member of the American Medical Association, the West Virginia Medical Asso- 
ciation, the Ohio County Medical Association and the American College of Chest 
Physicians. Dr. Clovis became a Fellow of the American College of Physicians in 
1926. 

Dr. Clovis was a pioneer in diseases of the chest in West Virginia. He was 
founder and original superintendent of Hopemont Sanitarium, which is today the 
largest institution for tuberculosis in West Virginia. His medical career was devoted 
to the treatment of tuberculosis and his extensive knowledge on this subject was much 
sought after by other members of the profession. Dr. Clovis was a quiet, efficient 
and pleasant man and he will be greatly missed by his many friends in and out of his 
profession. 

Rosert U. Drinxarp, M.D., F.A.C.P., 
Wheeling, West Virginia 


DR. MANDRED WHITSET COMFORT 


Dr. Mandred W. Comfort died at St. Mary’s Hospital in Rochester, Minnesota 
on August 7, 1957. Dr. Comfort had been a staff member of the Mayo Clinic from 
1923 until his death. He was born June 10, 1895 at Hillsboro, Texas. He received 
his B.A. degree in 1916 from Austin College in Sherman, Texas and his M.D. degree 
in 1921, from the University of Texas. He was a member of the Department of 
Anatomy in his alma mater during 1921 and 1922. In 1923 he entered the Mayo 
Foundation as a Fellow in Neurology and received the M.S. degree in Neurology 
from the University of Minnesota in 1926. In July 1928 he was appointed to the 
staff of the Clinic as a Consultant in Medicine. He became an Instructor in Medi- 
cine in the Mayo Foundation of the Graduate School, University of Minnesota in 
1928 and rose to be Professor of Medicine in 1946. At the time of his death, Dr. 
Comfort was an active member of the staff of the Mayo Clinic and on the Board of 
Governors of the Mayo Clinic. 

Dr. Comfort was a certified member of the American Board of Internal Medicine. 
He was elected to fellowship of the American College of Physicians in 1929. He 
was a member of the Association of American Physicians, American Medical Asso- 
ciation, the American Gastroenterological Association, the Southern Minnesota Medi- 
cal Association, the Minnesota Society of Internal Medicine, the Central Society for 
Clinical Research, the Alumni Association of the Mayo Foundation, Alpha Omega 
Alpha, and Alpha Kappa Kappa. In 1951 he was President of the Mayo Foundation 
Chapter of the Society of Sigma Xi. He was Vice President of the American 
Gastroenterological Association in 1955 and in 1957 he was President of that or- 
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ganization. He was a member of the Central Committee for the World Congress 
of Gastroenterology which will meet in Washington, D. C, from May 25 to 31, 1958. 

Dr. Comfort was a recognized leader in the field of gastroenterology. He was 
particularly concerned with diseases of the pancreas. He also carried out basic 
clinical studies on nutritional problems related to gastric surgery and the sprue syn- 
drome. Dr. Comfort was a modest person, fully respected by his colleagues and 
friends, and an effective teacher. He is survived by his wife, Aurelia Jones Com- 
fort. 

Wes Spink, M.D., F.A.C.P., 
Governor for Minnesota 


DR. SEALE HARRIS 


The College lost a prominent member when Dr. Harris died in his home in 
Birmingham, Alabama, March 16, 1957, of cerebral thrombosis. Dr. Harris was 
born in Cedartown, Georgia, on March 13, 1870. 

He received his M.D. degree from the University of Virginia Department of 
Medicine, in 1894. He received postgraduate training at the New York Polyclinic 
in 1900; postgraduate Medical School of Chicago, Illinois in 1904; The Johns Hop- 
kins University School of Medicine, Baltimore, Maryland in 1906; and additional 
studies at the University of Vienna and other European Medical Centers. He 
entered practice at Union Springs, Alabama, where he remained for twelve years. 
He then entered practice in Mobile, Alabama, in 1912, where he served as Professor 
of Medicine in the Medical College of Alabama and subsequently became Professor 
Emeritus. 

He served with the United States Army in 1917 and retired as a Colonel in 1919. 
He was Editor of the Armed Services Medical Journal with headquarters in Paris. 
After the War, he was a member of the United States Nutrition Team in the Carib- 
bean, and served the Federal Government investigating food conditions and nutri- 
tional diseases in Austria, Germany and Italy. He was cited by General Pershing 
for “conspicuous and meritorious services” for work done as Secretary of Research 
Committee of the American Red Cross in France. 

Following this, he moved to Birmingham and practiced medicine until shortly 
before his death. He received the Distinguished Service Medal of the American 
Medical Association in 1949 for his studies on hyperinsulinism. He was Editor of the 
Southern Medical Journal for many years, Past President of the Chattahoochee Valley 
Medical and Surgical Association, the Jefferson County Medical Society, the Medical 
Society of the State of Alabama, and of the Southern Medical Association. He was 
a member of the House of Delegates of the American Medical Association, 1911-13, 
1927-28, and 1931-32, and Diplomate of the American Board of Internal Medicine. 

Dr. Harris was a valuable and long time member of the American College of 
Physicians, having been named a Fellow in 1926. His distinguished medical career 
as a clinician and an investigator had a constructive influence on the medical pro- 
fession in the southern section of our Nation. 

He is survived by Mrs. Josephine Keegan, daughter; Mrs. Della Garrett, sister, 
and Major Hunter Harris, U. S. Army, nephew. The College extends sympathy to 
his family. 
D. O. Wricut, M.D., F.A.C.P., 

A.C.P. Governor of Alabama 


DR. BRUCE DELOZIER KENAMORE 


Dr. Bruce Kenamore, born on June 4, 1910, was a native of St. Louis, Missouri, 
who contributed greatly to the medical life of this community. His very active, 
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productive life was terminated suddenly by a myocardial infarction at his home on 
March 28, 1957. Ten months earlier, he had suffered his first infarction, seemed to be 
making an excellent recovery, had resumed his practice, and on the morning of his 
death had indicated that he was .ready and anxious to take over all of his teaching 
assignments at the Washington University School of Medicine. 

Dr. Kenamore took both his arts college and his medical training at Washington 
University, A.B., 1933; M.D., 1935. After an internship and assistant residency 
at the St. Luke’s Hospital in St. Louis, he became a Fellow in Gastroenterology at his 
Alma Mater. Additional training in gastroscopy was taken at the University of 
Chicago School of Medicine, before he began his practice and was appointed first 
Instructor, and then Assistant Professor, in the Department of Internal Medicine at 
Washington University School of Medicine. 

He served, from 1942 to 1946, in the Medical Corps of the A.U.S., entering as 
a Captain and being discharged as a Lieutenant Colonel. Thereafter, in addition to 
his other duties, Dr. Kenamore became the Director of the Gastro-Intestinal Clinic, 
at the Washington University Clinics, and Area Consultant in both Internal Medicine 
and Gastroenterology to the Veterans Administration. He was an Active Member 
of the Staffs, at the Barnes and St. Luke’s Hospitals, and Consultant in Gastro- 
enterology, at the St. Louis City and the Frisco Employee’s Hospitals. 

Dr. Kenamore published 16 contributions to the medical literature. He was a 
member of the American Medical Association, his local and state medical societies, 
the St. Louis Society of Internal Medicine, the Southern Medical Association, the 
American Gastroenterological Association, and of the American Gastroscopic Club. 
He was certified by the American Board of Internal Medicine, with sub-specialty 
certification in Gastroenterology in 1943. He became a Fellow of the American 
College of Physicians in 1944. 

His ability to analyze medical problems with precision, the unusual clarity of his 
presentations, and his warm personality made him a skillful teacher, a popular 
speaker at medical meetings, an excellent physician, and a much sought-after con- 
sultant. With his wife, Sophia, Dr. Kenamore found time to contribute effectively 
in many matters of general community interest. He is survived by her, two 
daughters and a son, and his parents. His many patients and associates honor and 
respect the unselfish service he always gave and the many contributions he made in 
his abbreviated medical career. 

Cart V. Moore, M.D., F.A.C.P., 
Governor for Missouri 


DR. HARRY CLAYTON LEAVITT 


Dr. Harry C. Leavitt of Long Beach, California, died suddenly on May 31, 1957, 
of a coronary thrombosis. He was born in Lincoln, Nebraska, on June 22, 1911. 
He received his M.D. from Chicago Medical School in 1937, followed by one year 
of internship at Port Angeles Hospital in 1938. He received postgraduate training 
in psychiatry at Kankakee State Hospital, Illinois, 1940-1942, and had additional 
training at Western State Hospital, Washington, in 1949. 

He entered military service in 1942 and remained on active duty until 1946. 
During this time, he served as Chief of Psychiatry Service at several military hos- 
pitals and was discharged as a Major. 

Dr. Leavitt entered the VA in 1946 and was a Psychiatric Staff Member at the 
VA Regional Office in Seattle, Washington, until 1956. From then until his death, 
he was a full time staff physician on the Neurology Service of VA Hospital, Long 
Beach, California. 
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He was appointed Clinical Instructor in Psychiatry at the University of Wash- 
ington School of Medicine in 1949 and was certified as a Diplomate in Psychiatry by 
the American Board of Psychiatry and Neurology in 1950. He was a member of 
the American Medical Association; American Psychosomatic Society; American 
Psychiatric Association; Association for Research in Nervous and Mental Diseases; 
and was elected a Fellow in the American College of Physicians in 1957. He pub- 
lished many articles in his field, which appeared in leading state and national medical 
journals. 

Dr. Leavitt had a keen analytic mind and was a hard and devoted worker. 
Though psychiatry and neurology absorbed most of his time and effort, he retained a 
strong interest in the field of internal medicine. He is survived by his wife, Beatrice 
B. Leavitt, 7010-50th St., N.E., Seattle, Washington. 

S. Mippteton, M.D., F.A.C.P., 
Governor for Veterans Administration 


DR. RUDOLF LEISER 


The story of Dr. Leiser—“Rudy,” as he was known to his colleagues—is the 
saga, oft repeated, of many a physician, many a man who, like him, worked against 
odds to build a new life in a land to which he came seeking the tolerance and freedom 
which were denied in the land of his birth. 

Born in Breslau, Germany, on November 16, 1901, he graduated in 1927 from the 
University of Breslau, interned at the University Hospital and became an assistant 
professor on its faculty. The persecutions of Hitler drove him out of Germany and 
he came to this country in 1933, joining the medical staff of the Michael Reese Hos- 
pital in Chicago. 

Soon thereafter, he came to the Wayne County General Hospital at Eloise, 
Michigan, where this writer encountered him in 1936. There, as a Stearns Fellow 
in Clinical Research, under the direction of Samuel Altshuler, he was engaged in 
testing the efficacy of new insulins when the subject of insulin shock therapy was 
introduced by the reports of Manfred Sakel. Although not himself a psychiatrist, 
Dr. Altshuler encouraged Dr. Leiser to study the effects of insulin shock and to 
introduce the new treatment into the psychiatric division of the Eloise Hospital 
under the supervision of doctors in the psychiatric division. 

Dr. Leiser eventually joined the psychiatric staff as assistant psychiatrist of that 
hospital and, in 1945, succeeded to management of the tuberculosis division, a post 
then recently vacated by this writer. Dr. Leiser pioneered in the antibiotic treat- 
ment of tuberculosis and he was one of the first to use this therapy. Later he be- 
came Clinical Director of the Psychiatric Division. 

He finally entered the private practice of psychiatry, wrote several papers, con- 
tinued to visit the’ hospital at Eloise and joined the staff at Mt. Sinai Hospital, 
Detroit. 

He was Psychiatric Examiner at the Detroit induction center during World 
War II and later was Consuitant for the Veterans Administration. He was a Fellow 
of the American College of Physicians, American Psychiatric Association, and a 
member of the Wayne County and Michigan State Medical Societies and A.M.A. 
He was a member of the Dearborn Lions Club, the Detroit Round Table and B'nai 
B'rith. 

His mother, a sister and his wife Emeline survive. The loyalty, help and en- 
couragement, given by his wife during the difficult years in which he was establishing 
himself, accounted in no small measure not only for the added ease with which this 
was accomplished but for the fact that it was accomplished in record time. 

Louis J. Battey, M.D., F.A.C.P. 
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DR. ROY KENNETH SMITH 


Dr. Roy Kenneth Smith, F.A.C.P., formerly of Excelsior Springs, Missouri; 
Norton, Kansas; Korea, and recently of Duarte, California, died in the Huntington 
Memorial Hospital, Pasadena, California, on July 31, 1957. Born in Lincoln, Kan- 
sas, on April 28, 1885, he received his A.B. degree from the College of Emporia, 
Emporia, Kansas, in 1905. After receiving an M.A. degree from the University of 
Kansas in 1908, he went on to secure his M.D. degree from the University of Kansas 
School of Medicine in 1911. He interned at the Severance Union Medical College 
and Hospital, Seoul, Korea from 1911 to 1912. His postgraduate training during 
1916 included general medicine, at the Chicago Policlinic, and surgery at the Mayo 
Clinic, Rochester, Minnesota. 

Following his internship and until the beginning of the Second World War, 
Dr. Smith devoted his professional career to the field of medical missionary work in 
Korea. He was affiliated with several of the hospitals and teaching institutions 
developed there during the period from 1912 to 1941. He was repatriated by the 
Japanese in 1941 and served as Resident Physician in the State Sanatorium for 
Tuberculosis at Norton, Kansas, until the termination of the war. 

He returned to Korea as a member of the (DAC) 98th Military Government 
Group in 1948 and, with the rank of Colonel, served as Director of Tuberculosis, 
Korea Public Health and Welfare Service, until 1949. From the period of 1950 
to 1955 he was in the United States and served as Chief, Tuberculosis Service, 
Veterans Administration Hospital at Excelsior Springs, Missouri until his retirement. 

He was a member of the American Medical Association, the American College 
of Chest Physicians, the Korea Medical Missionary Association, and the Kansas State 
Medical Society. He was a Fellow of the American College of Physicians since 
1947, 

He is survived by his wife, Mrs. Lura McLane Smith, Westminster Gardens, 
Box 144, Duarte, California. 
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A.C.P. Lire MEMBERSHIP 


The College acknowledges with pleasure as new Life Members, Dr. Charles H. 
Kosmaler, Elmira, N. Y., and Dr. Benjamin B. Souster, St. Paul, Minn. 

Up to the present time, there have been 1,416 Fellows of the College who have 
taken advantage of the life membership program. The advantages of the program are 
many, but the major ones include: the opportunity for a member to pay full dues dur- 
ing his productive years and while his income is greatest ; of remaining an active mem- 
ber of the College for life and being eligible to receive the ANNALS OF INTERNAL 
MEDICINE, the directory and all other publications free; to save between 25% and 50° 
of the membership dues cost since payment is deductible from the federal income tax 
in the year it is paid; to display a life membership framed certificate ; and to have one’s 
name inscribed on a life membership scroll at the College headquarters. 

The life membership fee varies, depending upon one’s age, although the total cost 
can be no greater than one pays for ordinary active membership up to the age of 65, 
without active membership thereafter. A member at 55 years of age pays $250, while 
a member of 58 pays $175. The maximum of $375 applies to any member under and 
including age 50, while those of 60 or more pay $125. Those members interested in 
becoming life members can secure further information by writing to the College 
headquarters. 


Books DONATED TO THE COLLEGE LIBRARY OF PUBLICATIONS BY MEMBERS 


The College gratefully acknowledges receipt of the following books from Fellows 
of the College to the Memorial Library of the College: 

Anthony Bassler, M.D., F.A.C.P., New York, N. Y., DisEAsEs AND DisorpERs OF 
THE CoLon, published by Charles C Thomas, Springfield, Ill., 1957, 217 pages. 

Russell L. Cecil, M.D., F.A.C.P., New York, N. Y., THE SPECIALTIES IN GENERAL 
PrAcTIcE (second edition), published by W. B. Saunders Co., Philadelphia, Pa., 1957, 
780 pages. 

Louis N. Katz, M.D., F.A.C.P., Chicago, Ill. (co-author Alfred Pick, M.D.), 
CLINICAL ELECTROCARDIOGRAPHY—THE ARRHYTHMIAS, published by Lea & Febiger, 
Philadelphia, Pa., 1956, 737 pages. 

Perry S. MacNeal, M.D., F.A.C.P., Philadelphia, Pa., Bernard J. Alpers, M.D., 
F.A.C.P., Philadelphia, Pa. (and William R. O’Brien, M.D., F.A.P.A.), MANAGEMENT 
OF THE PATIENT WITH HEADACHE, published by Lea & Febiger, Philadelphia, Pa., 
1957, 145 pages. 

Christian F. Midelfort, M.D., F.A.C.P., LaCrosse, Wis., THE FAMILy IN Psy- 
CHOTHERAPY, published by the Blakiston Division, McGraw-Hill Book Co., Inc., New 
York, N. Y., 1957, 203 pages. 

Frank Howard Richardson, M.D., F.A.C.P., Black Mountain, N. C., kor TrEEN- 
Acers ONLY, published by Tuprer & Love, Inc., Atlanta, Ga., 1957, 112 pages. 

Rudolf Schindler, M.D., f.A.C.P., Los Angeles, Calif.. Synopsis oF GAsTRo- 
ENTEROLOGY, published by Grune & Stratton, New York and London, 1957, 395 pages. 


1958 A.C.P. ANNUAL SESSION 


The Thirty-ninth Annual Session of the American College of Physicians will be 
held at Atlantic City, N. J., April 28 to May 2, inclusive, 1958, under the Presidency 
of Dr. Richard A. Kern of Philadelphia and the General Chairmanship of Dr. James 
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F. Gleason of Atlantic City. The scientific sessions will be held in the Atlantic City 
Convention Hall. The official headquarters hotel will be the Chalfonte-Haddon Hall, 
but other official hotels for use of attendants will be listed. Hotel reservation forms 
will be distributed with the program in February, but they have already been printed 
and are available through the Executive Secretary of the College, 4200 Pine St., 
Philadelphia 4, Pa. 

The Program Committee met with the President and General Chairman in early 
November and is now far advanced in the selection of speakers, clinicians, panelists, 
and others participating in the program. The scientific program will consist of Gen- 
eral Sessions, Morning Lectures and Symposia, color televised clinics and other spe- 
cial features, such as clinical conferences. There will be no hospital clinics per se 
because there are no adequate facilities in Atlantic City for these. There will be a 
small and restricted scientific exhibit, the exhibits entered on invitation by the Presi- 
dent and the General Chairman. An exceptionally fine and inclusive technical ex- 
hibit of about 140 booths will be featured. 

The President of the College is responsible for the program of Morning Lectures, 
afternoon General Sessions and Symposia. Local arrangements, the program of en- 
tertainment, the program of panel discussions and color televised medical clinics, are 
under the direction of the General Chairman. 

Election of new members will take place on April 27. A reception to newly 
elected Associates and newly elected direct Fellows, since the last Annual Session in 
Boston, April, 1957, will be held at Haddon Hall Hotel on Tuesday evening, April 29. 
The Convocation for the induction of new Fellows will take place in the Ballroom of 
the Convention Hall on Wednesday evening, April 30, followed by the President's 
reception and ball at the Haddon Hall Hotel. A special feature of entertainment will 
be a concert by the U. S. Navy Band on Monday evening, April 28. 

At the conclusion of the Session there will be a post-convention medical cruise to 
Bermuda, leaving New York by the “Queen of Bermuda” on Saturday, May 3, at 3:00 
P.M. A program will be arranged both on the going and returning trip and in Ber- 
muda. The cruise will terminate at New York City on May 9, at 9:00 A.M. An- 
nouncements of this “Bermuda Symposium” have already been distributed to College 
members. It is under the direction of Mr. Leon V. Arnold, 33 Washington Square, 
W., New York 11, N. Y. 

During the week immediately preceding the College Annual Session in Atlantic 
City, the Fifth International Congress of Internal Medicine will be held at the Shera- 
ton Hotel, Philadelphia, April 24-26, inclusive, 1958. This is the first occasion that 
the meeting of the International Society of Internal Medicine has been held in Amer- 
ica. It is anticipated that it will be attended by several hundred physicians from 
foreign lands. Dr. T. Grier Miller, past-President of the College is President of the 
Congress, and Mr. E. R. Loveland, Executive Secretary of the College is the Secre- 
tary-General of the Congress. All physicians attending the Fifth International Con- 
gress are invited to attend the 39th Annual Session of the College, without registration 
fee. It is anticipated that the great majority of the foreign physicians attending the 
Congress will also attend the Annual Session of the College, and that they may remain 
in Atlantic City for a few days thereafter, attending the meetings of the American 
Society of Clinical Research and the Association of American Physicians. That 
group will have a post-Congress medical tour, leaving Atlantic City on Wednesday 
afternoon, May 9, visiting Washington, D. C.; Baltimore, Md.; Ann Arbor, Mich.; 
Niagara Falls, N. Y.; Boston, Mass.; and New York City, prior to their departure 
for their homelands. 
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A.C.P. PostGRADUATE COURSES 


The American College of Physicians included 8 short, intensive courses on its 
Autumn—Winter schedule. Six of the eight courses have now been concluded with 
exceptionally fine results and large registrations. There was a marked increase in 
the popularity of these courses this autumn, attesting to the fact the Committee on 
Postgraduate Courses arranged exceptional and popular programs. 

Registration in the courses now completed was as follows : 


No. 1. MECHANISMS OF DISEASE: University of Pittsburgh School of 
Medicine, Campbell Moses, M.D., F.A.C.P., and Frank J. Gregg, M.D., 
F.A.C.P., Co-directors .. . 66 

No. 2. BASIC CONCEPTS IN INTERNAL MEDICINE: Medical College 
of Virginia, Charles M. Caravati, M.D., F.A.C.P., and Kinloch Nelson, M.D., 
F.A.C.P., Co-directors . . . 90 

No. 3. THE BIOLOGICAL APPROACHES TO INTERNAL MEDICINE: 
University of Wisconsin Medical School, Karver L. Puestow, M.D., 
F.A.C.P., Director, and Ovid O. Meyer, M.D., F.A.C.P., Co-director . . . 30 

No. 4. REVIEW OF RECENT ADVANCES IN INTERNAL MEDICINE: 
Tufts University School of Medicine, Robert P. McCombs, M.D., F.A.C.P., 
and Samuel Proger, M.D., F.A.C.P., Co-directors . . . 100 (oversubscribed ). 

No. 5. CARDIAC ARRHYTHMIAS: University of Pennsylvania Graduate 
School of Medicine and Philadelphia General Hospital, Samuel Bellett, M.D., 
F.A.C.P., Director . . . 130 (greatly oversubscribed ). 

No. 6. CURRENT RESEARCH IN CARDIOVASCULAR DISEASE: Na- 
tional Institutes of Health, Luther L. Terry, M.D., F.A.C.P., Director .. . 
55 (greatly oversubscribed). 


The two remaining courses on the schedule will be given as indicated below and 
registration is still open: 


No. 7, GASTRO-ENTEROLOGY: Duke University School of Medicine, 
Julian M. Ruffin, M.D., F.A.C.P., Director—February 10-14, 1958. 

No. 8 SELECTED PROBLEMS IN INTERNAL MEDICINE: University 
of Southern California School of Medicine, Thomas H. Brem, M.D., 
F.A.C.P., Director—February 17-21, 1958. 


The Committee on Postgraduate Courses met at the College Headquarters on No- 
vember 9, and will shortiy announce the courses on the Spring, 1958, schedule. 


A.C.P. Directory SUPPLEMENT, 1957° 


The last complete Directory of the American College of Physicians was published 
in the autumn of 1955. A Supplement thereto was published in the autumn of 1956. 
A new and all-inclusive Supplement has been printed during 1957. This 1957 Supple- 
ment includes all alterations and additions to the 1955 Directory since its publication. 

A free copy of the 1957 Supplement will be sent, on request, to any member of the 
College who purchased a 1955 Directory, or to any Medical School or Library which 
already has a copy of the 1955 Directory. 

A free copy of the 1957 Supplement has already been sent automatically to Life 
Members and to Deans of Medical Schools in the United States and Canada. 

The Supplement is available at $1.50 per copy, postpaid, to all others. It has 
been ready for distribution since November 1 and includes the College Membership 
up to that date. 
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A.C.P. CREDENTIALS COMMITTEE MEETING 


The Committee on Credentials will hold a meeting at Philadelphia on March 29- 
30, 1958, and at Atlantic City on April 25-26, 1958. Proposals for advancement to 
Fellowship and for Associateship must be received at College headquarters 60 days in 
advance of these dates. The deadline date for the March meeting will be January 27, 
1958, and for the April meeting, February 25, 1958. Governors may require that pro- 
posals be in their hands 90 days before the meetings. 


A.C.P. REGIONAL MEETINGS 


The following regional meetings have been held during the past autumn: North 
Dakota, September 7; Arkansas-Oklahoma, September 28; West Virginia, September 
29; Southeastern (Ga., Fla., S. C., Ala., Cuba), October 4-5; New England (Maine, 
Conn., Mass., N. H., R. I., Vt.), October 4-5; Western Pennsylvania, October 9; 
Western New York, October 11; Midwest (IIl., Ind., Iowa, Minn., Wis.), October 12; 
Montana-Wyoming, October 18-19; Utah, October 19; Tennessee, October 19; Puerto 
Rico, October 25-26; District of Columbia-Maryland, November 16; North Carolina, 
December 5; Kentucky, December 7; and Michigan, December 7. 

The following meetings are yet to be held: 


Territory City Date Governor(s) Official Guest(s) 
Colorado Colorado Springs Jan.-17-18, 1958 C. F. Kemper Chester S. Keefer, 
Regent 
Ohio Cleveland Jan. 23, 1958 A. C. Ernstene Richard A. Kern, 
President 
Eastern Pennsylvania Philadelphia Jan. 24, 1958 T. M. McMillan 
Louisiana-Mississippi New Orleans Jan. 25, 1958 M. D. Hargrove’ Richard A. Kern, 
Lit Care, President 
Southern California Riverside Feb, 22-23, 1958 G. C. Griffith 
Virginia Richmond Mar. 1, 1958 C. M. Caravati Dwight L. Wilbur, 
President-Elect 
Nebraska Lincoln Mar. 15, 1958 E. M. Walsh Richard A. Kern, 
President 
Kansas Emporia Mar. 21, 1958 W. C. Menninger 


A.C.P. HAWAIIAN REGIONAL MEETING 


On September 24, 1957, the Hawaiian members of the American College of Phys- 
icians held a dinner meeting at the Tripler Army Hospital under the chairmanship of 
Dr. Nils P. Larsen, A.C.P. Governor for Hawaii. There were thirty-one physi- 
cians present and the meeting proved to be a very enthusiastic and interesting one. 
Dr. Peter E. Jackson presented a paper on “Experience with Serum Transaminase 
Test at Tripler”; Dr. Nobu Nakasone, a paper on “An Unusual Case of Myocarditis” ; 
Dr. Morton E. Berk, F.A.C.P., a paper on “An Unusual Case of Myocardial Infare- 
tion.” Dr. Richard Chang presented a report on the program of the Eighth Annual 
Institute of the University of Pennsylvania Graduate School of Medicine, which had 
been held in Philadelphia under the general title, “Current Concepts in Medical and 
Surgical Practice.” Dr. Alfred Hartwell, F.A.C.P., made a report on the William 
Harvey meeting recently held in London. 

Another Regional Meeting for Hawaii is planned the first Tuesday in February. 
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NATIONAL SOCIETY FOR MEDICAL RESEARCH ANNOUNCES SPECIAL PROGRAM 


A committee of the National Society for Medical Research has proposed a six- 
part program to relieve the increasingly serious shortage of cadavers which threatens 
the quality of medical education in the United States. The committee reports that the 
majority of medical colleges have stated that they have been unable to obtain enough 
bodies to teach student doctors efficiently and that some schools have been forced to 
drop such important courses as surgical anatomy. The committee’s program includes 
the following measures: (1) A survey of public opinion toward anatomical studies; 
(2) A series of conferences with religious leaders, public welfare administrators, 
undertakers, hospital superintendents and other persons concerned with the disposition 
of bodies; (3) A program of education for persons in the health professions; (4) A 
general public educational program; (5) The drafting of modern laws making bodies 
available through bequest (in 39 states, a person’s body is not his own to give after 
death) ; (6) Legal reference service, with standardized forms and procedures for be- 
queathing a body to a medical school. 


JouRNAL oF Iowa State Mepicat Society Honors Dr. Water L. BIERRING 


The August issue of the Journal of Iowa State Medical Society was dedicated to 
Dr. Walter Lawrence Bierring, M.A.C.P., Des Moines, lowa. Four pages were de- 
voted to the review of his illustrious medical career. Among the active roles he as- 
sumed in many important medical organizations, was his service as Regent of the 
American College of Physicians, 1930-39. He was named a Master of the College in 
1954. In 1950, he received the Arthur T. McCormick Award for 25 years in public 
health service, and in 1956 the American Medical Association awarded him a distin- 
guished service medal. 


A New Mepicat JouRNAL TO BE PUBLISHED 


The American Rheumatism Association recently announced the forthcoming pub- 
lication of a new medical journal—Arthritis and Rheumatism: The Official Journal of 
the American Rheumatism Association. The publishing company, Grune & Stratton, 
Inc., New York, has been chosen by the Association to publish this new journal which 
will appear bi-monthly starting with the January-February issue of 1958. The As- 
sociation’s Publication Committee is composed of Drs. Richard H. Freyberg, F.A.C.P., 
New York; John Lansbury, F.A.C.P., Philadelphia, Pa.; William H. Kammerer, 
F.A.C.P., New York; Charles Ragan, F.A.C.P., New York; and Charles L. Short, 
F.A.C.P., Boston. Dr. William S. Clark, (Associate), has been named Editor, and 
the remainder of the Editorial Board will be announced subsequently. 

The Journal will cover the field of connective tissue disorders, in particular rheu- 
matoid arthritis, osteoarthritis, rheumatic fever, gout, the so-called “collagen diseases,” 
and non-articular rheumatism. In addition to original and review articles, special de- 
partments will include news and notices, correspondence, editorials, progress reports, 
and book reviews. 


Perspectives in Biology and Medicine, a new quarterly journal dedicated to a 
multidisciplined: approach to the problems of biology and medicine, is announced by 
the Division of Biological Sciences and the Press of the University of Chicago. 

Perspectives will present new hypotheses and concepts representing informed 
thinking; interpretive, selective essays which take stock of the implications of recent 
and current research and indicate strategy for the future; and, because perspective 
and inspiration can also be gained by looking to the past, reviews by great men in 
science and medicine of their formative years and their philosophy of research. 
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PROFESSIONAL ACTIVITY STUDY 


The Commission on Professional and Hospital Activities announces that hospitals 
discharging over 500,000 patients per year now participate in its Professional Activity 
Study. The 64 member hospitals range in size from 25 to 265 beds and are located in 
18 of the 48 states. Facilities in the offices which are in Ann Arbor, Mich., are now 
adequate to provide the services to additional hospitals anywhere in the United States. 

Abstracts of the case records of all patients discharged from the participating hos- 
pitals provide the data for comparative reports on current medical practice which are 
distributed periodically to the medical staff and administration of each hospital. 
Monthly statistical analyses, record room indexes, and supplementary statistical tables 
are all prepared for the individual hospital by business machines. This service of the 
program greatly increases the accessible data in the record room with little or no in- 


crease in cost to the hospital. 

The Commission was established in 1955 by joint action of the American College 
of Physicians together with the American College of Surgeons, the American Hospital 
Association, and the Southwestern Michigan Hospital Council. The College is repre- 
sented on the Commission by C. Wesley Eisele, M.D., F.A.C.P., and Eliot Foltz, M.D., 
F.A.C.P. The director of the Commission is Vergil N. Slee, M.D. (Associate). | 


THE AMERICAN GOITER ASSOCIATION AWARD 


The American Goiter Association again offers the Van Meter Prize Award of 
$300.00 and two honorable mentions for the best essays submitted concerning original 
work on problems related to the thyroid gland. The award will be made at the an- 
nual meeting of the Association which will be held in the St. Francis Hotel, San 
Francisco, Calif., June 17, 18 and 19, 1958, provided essays of sufficient merit are 
presented in competition. 

The competing essays may cover either clinical or research investigations, should 
not exceed 3,000 words in length and must be presented in English. Duplicate type- 
written copies, double spaced, should be sent to the Secretary, Dr. John C. McClintock, 
14914 Washington Ave., Albany 10, N. Y., not later than February 1, 1958. 


A.C.P. MEMBERS ACTIVE IN AMERICAN HEART ASSOCIATION 


The American Heart Association held its annual meeting and scientific sessions 
in Chicago, Ill., October 25-29, 1957. Dr. Robert W. Wilkins, F.A.C.P., Boston, 
Mass., was named President for 1957-58, succeeding Dr. Edgar V. Allen, F.A.C.P., 
Rochester, Minn., retiring President. Dr. Howard B. Sprague, F.A.C.P., Boston, 
Mass., and Dr. Louis N. Katz, F.A.C.P., Chicago, Ill., former Presidents of the 
Association, presided at the opening scientific sessions. Other Fellows who took 
part included: Drs. Charles E. Kossman, New York City; Charles H. Rammelkamp, 
Jr., Cleveland, Ohio; Nelson W. Barker, Rochester, Minn.; Herbert Pollack, New 
York City; Herbert Chasis, New York City; Irvine H. Page, Cleveland, Ohio; Wil- | 
liam P. Thompson, Los Angeles, Calif.; Dickinson W. Richards, Jr., New York City; 

| 


Eugene A. Stead, Jr., Durham, N. C.; Harry B. Weinberg, Davenport, Iowa; Fred- 
erick G. Gillick, Omaha, Nebr.; E. Cowles Andrus, Baltimore, Md., and Wright R. 
Adams, Chicago, III. 


| 
| 


Vol. 47, No. 6 COLLEGE NEWS NOTES clxix 


Emory UNIversIty ANNOUNCES PosTGRADUATE COURSE IN CARDIOLOGY 


The members of the faculty of the Emory University School of Medicine and 
eight eminent United States specialists will review the major problems of heart dis- 
ease at a postgraduate course in cardiology for six days beginning on January 13, 
1958. The tuition will be $100. Write Postgraduate Teaching Program, Emory 
University School of Medicine, 69 Butler St., Atlanta 3, Ga. 


SPECIAL FELLOWSHIP IN MeEpICcAL NEOPLASIA 


The Memorial Center for Cancer and Allied Diseases, affiliated with Cornell 
University Medical College, recently announced the availability of special fellowships 
in medical neoplasia. The purpose of the fellowships is to provide opportunities for 
physicians trained in internal medicine to study the natural history, diagnosis, com- 
plications, pathogenesis and pathologic physiology and treatment of cancer and to 
undertake an active supervised clinical investigation in the field of medical neoplasia. 

Candidates must have completed, or be in the process of completing, two years 
of postgraduate training in internal medicine, in addition to one year of internship. 
The salary stipend is $6,000 per annum and fellowship appointments are for one year, 
beginning July 1. For information, write Lloyd F. Craver, M.D., Chief, Medical 
Neoplasia Service, Memorial Center for Cancer and Allied Diseases, 444 E. 68th St., 
New York 21, N. Y. 


FINANCIAL SUPPORT FOR RESEARCH SCIENTISTS IN NEUROLOGICAL AND 
SENSORY DISORDERS 


The Public Health Service announced a new program of financial support for 
advanced training of research scientists in the field of neurological and sensory 
disorders. The new program, designed to help research scientists obtain additional 
specialized training for careers in teaching or research, will be conducted by the 
National Institute of Neurological Diseases and Blindness, Bethesda, Md. 

A previous program, under which about 75 scientists received advanced training 
during the last fiscal year, was concerned exclusively with clinical training. The 
new program is designed to encourage advanced training in either the clinical area 
or in such basic science areas as neurochemistry, neuropharmacology, neurophysiology 
or neuroanatomy. 

Individual awards under the program generally will be made for not less than 
nine months and for not more than one year. However, all awards are subject to 
renewal and may be continued for a period of three years. Stipends are determined 
individually in accordance with each applicant's qualifications and training needs. 
Such stipends may range from $5,500 to $14,800 a year. Application forms and 
instructions may ‘be obtained by writing to the Chief, Extramural Programs Branch, 
National Institute of Neurological Diseases and Blindness, National Institutes of 
Health, Bethesda 14, Md. Completed applications should be submitted to the same 
address. 
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FutTure MEETINGS oF NATIONAL AND INTERNATIONAL ORGANIZATIONS 


Society 


American Society of Bi- 
ological Chemists 


Industrial Medical As- 


sociation 


American College of 
Physicians 


Student American Med- 
ical Association 


Association of American 
Physicians 


Society for Pediatric 
Research 


The Endocrine Society 


American Therapeutic 
Society 


Society for Investiga- 
tive Dermatology 


Society 
International Congress 


of Legal and Social 
Medicine 


International Congress 
of Internal Medicine 


World Congress of 
Gastroenterology 


Congress of the Inter- 


national Association 
= for the Study of the 
Bronchi 


7th Congress of the In- 
ternational Society of 
Hematology 


National Meetings 


Secretary Place 
Philip Handler Philadelphia, Pa. 


Duke University 
Durham, N. C. 


H. Glenn Gardiner 
3210 Watling St. 
E. Chicago, Ind. 


E. R. Loveland 
4200 Pine St. 
Philadelphia 4, Pa. 


Atlantic City, N. J. 


Russell F. Staudacher Chicago, III. 
510 N. Dearborn St. 


Chicago 10, Ill. 


P. B. Beeson 

Yale Univ. School of 
Medicine 

New Haven 11, Conn. 


Atlantic City, N. J. 


Sydney S. Gellis Atlantic City, N. J. 
818 Harrison Ave. 


Boston 18, Mass. 


H. H. Turner 
1200 N. Walker St. 
Oklahoma City, Okla. 


O. B. Hunter, Jr. 
915 19th St. N.W. 
Washington, D. C. 


San Francisco, Calif. 


San Francisco, Calif. 


Herman Beerman San Francisco, Calif. 
255 S. 17th St. 


Philadelphia 3, Pa. 


International Meetings 


Place 
Madrid, Spain 


Secretary 
Prof. B. Piga 
Dept. of Legal Medicine, 
Madrid University 
Madrid, Spain 


E. R. Loveland 
4200 Pine St. 
Philadelphia 4, Pa. 


Dr. H. Marvin Pollard 
University Hospital 
Ann Arbor, Mich. 


Dr. J. M. Lemoine 
189, boulevard 

St. Germain 

Paris 7e, France 


Philadelphia, Pa. 


Washington, D. C. 


Wiesbaden, Germany 


Segreteria del VII 
Congresso Internazionale 


di Ematologia, 
Istituto di Patologia 
Medica, 
Policlinico Umberto 1, 
Roma (Italia) 


Date 
April 13-18, 1958 


April 23, 1958 


April 28—May 2, 1958 


May 1-4, 1958 


May 6-7, 1958 


May 6-7, 1958 
June 19-21, 1958 


June 19-22, 1958 


June 21-22, 1958 


Date 
April 16-19, 1958 


April 23-26, 1958 


May 25-31, 1958 


May 31-June 8, 1958 


Sept. 7-13, 1958 
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MEMBERS OF THE INTERNATIONAL SOCIETY OF INTERNAL MEDICINE RECEIVE 
PRoGRAM ANNOUNCEMENTS 


Over 1,700 American members and 1,200 foreign members of the International 
Society of Internal Medicine recently received a copy of the preliminary program 
for the Fifth International Congress of Internal Medicine which is scheduled at 
Philadelphia, Pa., April 23-26, 1958. Detailed information about the plans for the 
scientific, cultural and social programs was fully outlined. Reservation forms for 
the Congress and application for participation on the scientific program accompanied 
the 36-page program booklet. 

Registration fee for the Congress was announced at $15.00, and the deadline for 
registration was set for February 1, 1958. For those who wish complete information 
about the program of the Fifth Congress and information about application for mem- 
bership in the Society, write to Mr. E. R. Loveland, Secretary-General, Fifth Inter- 
national Congress of Internal Medicine, 4200 Pine St., Philadelphia 4, Pa. 


7TH CONGRESS OF THE INTERNATIONAL SOCIETY OF HEMATOLOGY 


The 7th Congress of the Internal Society of Hematology will be held in Rome 
at the Palazzo dei Congressi, on September 7-13, 1958. The official languages of 
the Congress will be English, French, German, Italian and Spanish. The program 
will include the following topics: “Immunohematology”; “Hemorrhagic Disorders” ; 
“Leukemia”; “Anemia”; “Nucleonics” and “The Spleen and the Reticulo-Endothelial 
System.” For further information write, Segreteria del VII Congresso Interna- 
zionale di Ematologia—Istituto di Patologia Medica—Policlinico Umberto I—Roma 
(Italia). 


Wor.Lp CONGRESS OF GASTROENTEROLOGY 


Members of the American College of Physicians are playing a prominent role in 
the planning for the World Congress of Gastroenterology which will meet in Wash- 
ington, D. C., May 25-31, 1958. Serving on the Central Committee planning for 
the Congress are Drs. H. L. Bockus, F.A.C.P., Philadelphia, Pa., Chairman; J. A. 
Bargen, F.A.C.P., Rochester, Minn., Vice Chairman, and H. M. Pollard, F.A.C.P., 
A.C.P. Governor for Michigan, Secretary-General. Other members of the Com- 
mittee include Drs. A. H. Aaron, F.A.C.P., Buffalo, N. Y.; C. J. Barborka, F.A.C.P., 
Chicago, IIl.; G. G. McHardy, F.A.C.P., New Orleans, La., and D. L. Wilbur, 
F.A.C.P., San Francisco, Calif. 

This will be the Third World Congress of Gastroenterology. The first was held 
August 10, 1935, in Brussels, the second was held in Paris, France, in September, 
1937. The next meeting of the International Society of Gastroenterology was held 
as a General Assembly in Paris, France, on June 30, 1954. At that time the As- 
sembly unanimously decided that in the future the International Congress of Gastro- 
enterology would be a federation of National Societies, rather than an organization 
consisting of individual memberships. It was also decided to hold the next World 
Congress of Gastroenterology in the United States in 1958. 

The subjects which will serve as the basis for discussion at the Congress will 
include: “Peptic Ulcer,” “Malabsorption and Sprue-like States,” “Nutrition and Its 
Effect on the Liver and Pancreas,” “Intestinal Infections and Infestations,” “Cancer 
of the Stomach,” and other original contributions. For information, write Dr. H. M. 
Pollard, Secretary-General, World Congress of Gastroenterology, University Hos- 
pital, Ann Arbor, Mich. 
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INTERNATIONAL CONFERENCE ON GOITER 


The London Thyroid Club and the American Goiter Association announce the 
Fourth International Conference on Goiter will be held in London, England, in 1960. 
Scientific sessions will be held in the Royal College of Surgeons on July 6, 7 and 8, 
1960. Those who desire to submit abstracts of papers for consideration of appearing 
on the program should write: Selwyn Taylor, F.R.C.S., 3 Roedean Crescent, Roe- 
hampton, London S.W. 15, England. 


Dr. Eugene P. Pendergrass, F.A.C.P., Philadelphia, Pa., was recently named to 
the Veterans Administration Special Medical Advisory Group which advises the 
Medical Director of the Veterans Administration on professional problems. 


Dr. Kenneth S. Davis, F.A.C.P., Van Nuys, Calif., recently donated his entire 
teaching library on radiology to the College of Medical Evangelists, Los Angeles, 
Calif. The collection served as a basis for the establishment of the Kenneth S. Davis 
Library, recently opened at the medical center. 


Dr. Milton J. Matzner, F.A.C.P., Brooklyn, N. Y., was recently advanced to 
Clinical Assistant Professor in the Department of Medicine at the State University 
of New York College of Medicine (in New York City). 


Dr. Otis L. Anderson, F.A.C.P., Washington, D. C., formerly Chief of the Public 
Health Service Bureau of State Services, was recently assigned to the newly created 
post of Assistant Surgeon General for Personnel and Training. 


Dr. George H. Reifenstein, F.A.C.P., Oakland, Calif., who completed his duties 
as Chief of Cardiology, U. S. Naval Hospital, Oakland, on September 1, 1957, was 
assigned as a full-time Director of Medical Education to supervise the intern-resident 
training program and the program of staff education at the St. Mary’s Hospital, San 
Francisco, Calif. 


Dr. Dwight L. Wilbur, F.A.C.P., San Francisco, Calif., President-Elect of the 
American College of Physicians, was recently named Editor for the California Medi- 
cal Association. 


Dr. G. Howard Gowen, F.A.C.P., Springfield, Ill., who has served as Deputy 
Director of the Division of Hospitals and Chronic Illness for the Illinois State De- 
partment of Health, recently resigned to become Chief of the Division of Health and 
Welfare in the U. S. Operations Mission in Santiago, Chile. 


Dr. Norman Jolliffe, F.A.C.P., New York City, spoke on the subject, “Fats, 
Cholesterol and Atherosclerosis,” at the Tenth Annual Meeting of the Oregon Acad- 
emy of General Practice at Portland, Ore., September 26-27. 


Dr. Wendell B. Gordon, F.A.C.P., Pittsburgh, Pa., presented a paper on “Diag- 
nosis and Treatment of Early Heart Failure,” at the 107th Annual Session of the 
Medical Society of the State of Pennsylvania at Pittsburgh, Pa., September 17-21. 
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Dr. William J. Hand, (Associate), Chicago, Ill., was recently appointed Chief of 
the Medical Service at the Illinois Central Hospital, Chicago, Ill. He is also Clinical 
Instructor in Medicine at the University of Illinois College of Medicine. 


At a recent meeting of the New Jersey Society of Internal Medicine, Dr. Sher- 
wood Vine, (Associate), Trenton, N. J., was elected President; Dr. Frederick Hnat, 
F.A.C.P., Elizabeth, N. J., Vice President; and Ralph N. Cagan, (Associate), Tren- 
ton, Temporary Secretary-Treasurer. 


Dr. Treadwell L. Ireland, (Associate), Pompano Beach, Fla., will enter private 
practice there following his recent resignation from the Veterans Administration. 


Dr. John R. Paul, F.A.C.P., New Haven, Conn., Professor of Preventive Medi- 
cine, Yale University School of Medicine, recently received the David Russell Lyman 
gold medal for “outstanding productiveness and service to public welfare.” The pres- 
entation was made at the 55th Annual Meeting of the Gaylord Farm Association in 
Wallingford, Conn. 


Dr. Nathaniel O. Calloway, F.A.C.P., Chicago, Ill., Professor of Internal Medi- 
cine, University of Illinois College of Medicine, has organized a medical center known 
as the Medical Associates of Chicago. It represents the first established group prac- 
tice with complete diagnostic facilities started by Negroes in the city. The group in- 
cludes 14 physicians, three dentists, technicians, nurses and office personnel, totaling 
40 individuals. 


Dr. John M. Rumball, F.A.C.P., Coral Gables, Fla., discussed the subject, 
“Modern Concepts in the Management of Hepatic Failure,’ at the meeting of the 
Kentucky State Medical Association held at Louisville, Ky., September 16, 1957. 


Dr. Don Chapman, F.A.C.P., Houston, Tex., Professor of Medicine, Baylor Uni- 
versity College of Medicine, discussed “Anxiety Heart Disease,” at the Southwest 
Louisiana Graduate Medical Assembly’s 11th Annual Meeting at Lake Charles, La., 
September 13-14, 1957. 


Dr. Jasper Lamar Callaway, F.A.C.P., Durham, N. C., Professor of Dermatology 
and Syphilology, Duke University School of Medicine, recently visited the medical 
installations of the Air Force in Japan, Korea, Okinawa, the Philippine Islands, and 
Taiwan. He was one of a team of four consultants to the Surgeon General. They 
rendered services on problem cases in their specialties and conducted teaching and 
lecture sessions at the medical installations in Europe, the Far East, and Alaska. 


Dr. Walter P. Bitner, F.A.C.P., Harrisburg, Pa., was named Editor of the Penn- 
sylvania Radiological Society at its recent annual meeting. 


Dr. Louis J. Soffer, F.A.C.P., New York, N. Y., Clinical Professor of Medicine, 
State University of New York College of Medicine, recently received an alumni 
achievement medal from the University “for outstanding contribution to medicine.” 
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Dr. Henry L. Bockus, F.A.C.P., Philadelphia, Pa., Chairman of the Department 
of Internal Medicine and Professor of Medicine, University of Pennsylvania Graduate 
School of Medicine, addressed the Hawthorne Surgical Society, comprised of alumni 
of the Graduate School of Medicine of the University of Pennsylvania, at its October 
16 meeting in Atlantic City, N. J. , 


Dr. George I. Blumstein, F.A.C.P., Philadelphia, Pa., Assistant Professor of Im- 
munology, Temple University School of Medicine, was co-author of a scientific paper 
which recently won the Lillian K. Synder award of the Philadelphia Allergy Society. 


Dr. Leonidas H. Berry, F.A.C.P., Chicago, Ill., was recently elected First Vice 
President of the National Medical Association. 


The recent appointment announcement of faculty promotions made by the Temple 
University Medical Center included Dr. Louis A. Soloff, F.A.C.P., Philadelphia, Pa., 
as Professor of Clinical Medicine, and Dr. Norman Learner, F.A.C.P., Philadelphia, 
Pa., as Associate Professor of Medicine. 


Dr. Milton M. Hurwitz, (Associate), St. Paul, Minn., was elected President of 
the Minnesota Heart Association at its recent annual meeting. 


Dr. Edmond M. Walsh, F.A.C.P., A.C.P. Governor for Nebraska, and seven other 
members of the College participated in the scientific program of the Nebraska Heart 
Association’s annual meeting, October 3-5, 1957, at Omaha, Nebr. 


Dr. Samuel G. Feuer, F.A.C.P., Brooklyn, N. Y., was recently appointed Director 
of the newly created Department of Physical Medicine and Rehabilitation, at the Long 
Island College Hospital, Brooklyn, N. Y. 


Dr. William S. Clark, (Associate), Cleveland, Ohio, spoke on the subject, “New 
Horizons in Rheumatology,” at the fall meeting of the New England Rheumatism 
Society held on Friday, October 4, 1957, at Bethel, Maine. 


Dr. Aldo A. Luisada, F.A.C.P., Chicago, Ill., was a guest speaker at the Cardio- 
logic Seminar sponsored by the Vermont Heart Association, the University of Ver- 
mont College of Medicine and the Academy of General Practice, Burlington, Vt., 
October 17-18, 1957. 


Dr. George T. Harrell, Jr., F.A.C.P., Gainesville, Fla., Dean of the University of 
Florida School of Medicine, was recently appointed a member of the Nuclear Devel- 
opment Commission by Governor LeRoy Collins. 


Dr. W. Edward Chamberlain, F.A.C.P., formerly Professor of Radiology at 
Temple University School of Medicine of Philadelphia, in late September was named 
to head the Veterans Administration’s Atomic Medicine program in Washington. 
His duties will include the expansion of this program and the giving of aid to medical 
schools in obtaining radioisotopes. 
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Dr. Lewis Cohen, (Associate), Detroit, Mich., received a first prize award for 
his exhibit, “Electrovasography-Quantitative Diagnosis for Vascular Disorders,” 
which was displayed at the American Congress of Physical Medicine and Rehabili- 
tation in Los Angeles, Calif., September 9-13, 1957. 


Dr. John T. Farrell, Jr., F.A.C.P., Philadelphia, Pa., was elected President of the 
Medical Society of the State of Pennsylvania at the annual meeting of the Society at 
Pittsburgh September 17, 1957. 


Dr. Leo P. Krall, (Associate), Boston, Mass., reported on the results of his re- 
search with a new experimental compound for the treatment of diabetes at the Ameri- 
can Diabetes Association meeting in New York City recently. 


Dr. Julian M. Ruffin, F.A.C.P., Professor of Medicine at Duke University School 
of Medicine, Durham, N. C., has been appointed a member of the Sub-specialty Board 
in Gastroenterology, under the American Board of Internal Medicine, for a term of 
five years, beginning July 1, 1957. Dr. Ruffin succeeds Dr. Leon Schiff, F.A.C.P., 
whose term expired on June 30, 1957. 


Dr. Michael A. Cogan, F.A.C.P., formerly of Springfield, Mass., has reopened 
his office for the practice of Cardiology and Internal Medicine at 407 Lincoln Road, 
Miami Beach, Fla. 


The American College of Cardiology recently appointed Dr. Paul Douglas Camp, 
F.A.C.P., Richmond, Va., as Governor for the State of Virginia. 


Dr. Joseph W. Rastetter, F.A.C.P., Milwaukee, Wis., Associate Professor of 
Medicine and Assistant Director of the Department of Medicine at the Marquette 
University School of Medicine, was recently appointed Director of the Medical 
School’s Postgraduate Education Program. 


Dr. Jerome Gerendasy, (Associate), New York City, has been appointed Pro- 
fessor of Cardiology on the Faculty of Medicine at the University of Santo Domingo, 
Ciudad Trujillo, Dominican Republic. This appointment became effective for the 
academic year 1957-58. 


Dr. J. Arnold Bargen, F.A.C.P., Rochester, Minn., discussed “Medical Manage- 
ment of Benign Lesions of the Large Intestine,” and Dr. George E. Burch, F.A.C.P., 
New Orleans, La., discussed “Electrocardiogram in Coronary Disease,” at the annual 
meeting of the Indiana State Medical Association held in French Lick, Ind., on Oc- 
tober 6-9, 1957. 


Dr. Joe W. Howland, (Associate), Rochester, N. Y., was Moderator of a panel 
discussion of “Atomic Medicine,” at the 9th Annual Scientific Assembly of the New 
York State Academy of General Practice held October 21-23, 1957, at New York City. 


Dr. Harry E. Ungerleider, F.A.C.P., New York City, Director of Medical Re- 
search, Equitable Life Insurance Society of the United States, was a speaker at the 
Annual Symposium on School Health sponsored by the University of Kansas School 
of Medicine, in cooperation with the School of Education at the University of Kansas 
in Kansas City, Kans., October 10, 1957. 
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Dr. Tinsley R. Harrison, F.A.C.P., Birmingham, Ala., Professor of Medicine at 
the Medical College of Alabama, was Physician-in-Chief Pro Tempore from Septem- 
ber 29 through October 5, 1957, at the Peter Bent Brigham Hospital. On October 4, 
he gave the E. Stanley Emery, Jr. Memorial Lecture in the Brigham Amphitheatre. 
The title was “Objective and Subjective Methods in the Interpretation of Chest Pain.” 


Dr. Elmer W. Heffernon, F.A.C.P., and Dr. John R. Ross, F.A.C.P., both of 
Boston, Mass., served on a panel discussing “Gastrointestinal Hemorrhage,” at the 
annual Lahey Clinic Fellowship Lectures Program held at the New England Dea- 
coness Hospital, October 16, 1957. 


Dr. Franklin S. DuBois, F.A.C.P., New Canaan, Conn., was recently elected 
Secretary of the newly created Connecticut State Board of Mental Health. 


Dr. Harold J. Jeghers, F.A.C.P., Washington, D. C., appeared on the program 
of the scientific meetings held in The Hospital of Saint Raphael at New Haven, Conn., 
October 25, 1957, as a part of a celebration of the 50th anniversary of the hospital. 


Dr. Harry E. Banghart, F.A.C.P., Philadelphia, Pa., Assistant Professor of Med- 
icine, Hahnemann Medical College and Hospital of Philadelphia, spoke on the subject, 
“Collagen Diseases,” at the 11th Annual Assembly of the Louisiana Academy of Gen- 
eral Practice, Monroe, La., October 9, 1957. 


Dr. Hans Popper, F.A.C.P., Chicago, IIl., Associate Professor of Pathology, 
Northwestern University Medical School, Chicago, gave the anniversary address for 
the Essex County Pathological and Anatomical Society on the occasion of its 50th 
Anniversary, Newark, N. J., November 9, 1957. 


Dr. Norman M. Wall, F.A.C.P., Pottsville, Pa., was elected President of the 
Pennsylvania Heart Association at its annual meeting held September 14-15, 1957, 


Philadelphia, Pa. 


| 
| 
bs 


New ELeEctTions To MEMBERSHIP IN THE AMERICAN COLLEGE OF PHYSICIANS 


Cn November 9, 1957, the Board of Regents, on recommendation of the Com- 
mittee on Credentials, provided for the following elections. Those listed in FULL 
CAPITALS were elected to Fellowship; those in lower case were elected to Asso- 
ciateship. 


William: Betnard: Abrams: Newark, N. J. 

PAUL MICHAEL AGGELER San Francisco, Calif. 
Robert, Wempster “Albee Buffalo, N. Y. 

MA Kansas City, Kans. 

Richard: Walker Amidon’ Burlington, Vt. 
Geosse Arthuc Anderson Jacksonville, Fla. 

‘Robext:-@sean Batley Waterloo, Iowa 
MUTE. BERNICE Highland Park, III. 
G(EORGE) BARTON BARLOW .............. Englewood, N. J. 

PE OVD: THOMAS, BARNES: New York, N. Y. 

Francis Goodell Barnum, Jr. Brookline, Mass. 
RICMARD CHESTER. BATES. Lansing, Mich. 

William) ‘Robert. Beisel. M.C., U. S. Army 
JOSEPH PAUL Oakland, Calif., (VA) 

New York, N. Y. 
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Arthur Abraham Berenbaum .................... Philadelphia, Pa. 

Mandel Bersstein ..... Hines, IIl., (VA) 
EDWARD BERSHOF ......... Denver, Colo. 

NORMAN SIDNEY BLACKMAN ............. Brooklyn, N. Y. 

Minneapolis, Minn., (VA) 
Indianapolis, Ind. 
ALBERT ADAM BRUST, JR. ........ Cincinnati, Ohio 
Buffalo, N. Y. 
Hanover, N. H. 

ALLYN BURROWS Brookline, Mass. 
San Juan, P. R. 
JOHN RANDOLPH CHAMBLISS ........000:% Rocky Mount, N. C. 
RAYMOND MERVIN CHARNASGS ............. St. Louis, Mo. 

Robert Emerson Clancy Braintree, Mass., (VA) 

Poster Downias Coleman Louisville, Ky. 
Tames: Coleman... Wichita, Kans. 
CARROLL LOCEARD CONLEY Baltimore, Md. 
JAMES FREDERICK CONNER ..........0000% Pittsburgh, Pa., (VA) 
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Peter Harry West Medford, Mass. 
SAMUEL. STUDDIFORD COOEEY Oteen, N. C., (VA) 
Abraham Arthur Cooperberg .................005 Montreal, Que., Canada 

ALLEM LEE Lexington, Ky. 

(Donald) Cowen Denver, Colo. 

Chapel Hill, N. C. 
Kansas City, Kans. 
EDGAR LEE CRUMPACKER ................. White Sulphur Springs, W. Va. 
ALVIN JOSEPH CUMMINS ................... Memphis, Tenn. 
EDWARD PATRICK CUMMINS .............. Cortland, N. Y. 
MICHAEL MIBALY DACSO ....... New York, N. Y. 

FRANE WILLARD DAVIG. PR. Baltimore, Md. 

Agustin Martinez de Andino, Jr. ................. San Juan, P. R. 

George Washington Deitz, III ................... Philadelphia, Pa. 

John Woodrow DeVore ................0ccceeeee Oklahoma City, Okla. 
MORRIS. MARCUS DICE Coral Gables, Fla., (VA) 

CASIMIR ANTHONY DOMZ ................. Santa Barbara, Calif. 
James Bowie St. Davids, Pa. 

William Francis Dowdell Cleveland, Ohio 

Hugh Hammond DuBose ....................... Columbia, S. C. 

Robert Caywood ... Timonium, Md., (VA) 

JEROME ALBERT ECRER. Santa Barbara, Calit. 
Iowa City, Iowa 

(MATTHEW JAMES) MACKINNON ELLIS ..Mountain Home, Tenn., (VA) 
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ELLIOT PISCHEL New York, N. Y. 
BELTON New York, N. Y. 
Kansas City, Kans. 
GERALD HOWARD FLAMM ................ New York, N. Y. 
JEROME PLANCE St. Louis, Mo. 
CLEMENT PLYON Tampa, Fla. 
cs Cleveland, Ohio 
GERALD MYRON PRUMESS Denver, Colo. 
ABRAHAM MAURICE FRUMIN .............. Philadelphia, Pa. 

Glenville Arkwright Giddings ...........0..0..04% Atlanta, Ga. 

SAMES SAMUEL GLOTPELTY ....... Durham, N. C., (VA) 
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eter Roy Gresware: Bismarck, N. D. 
Margaret Elizabeth Grigahy ~......0.6.5.s00+s000+ Washington, D. C. 
William Adrian Hadfield, Jr. ..............0000. Drexel Hill, Pa. 
ARTHUR JOSEPH HADLER Brookline, Mass., (VA) 
WILLIAM ANTHONY HALBEISEN .......... Camden, N. J. 
JAMES HAROLD HAMMOND ............... U. S. Air Force, M.C. 
William Lawrence Hawley ..........:ececseccees Birmingham, Ala. 
Edward: James: Hettzman. Syracuse, N. Y. 
Water Boott Oklahoma City, Okla. 
BARNET MORRIS HERSHFIELD ............ New York, N. Y. 
James Bredrick Phildebrand) Sheboygan, Wis. 
ROBERT WRIGHT HILLMAN. Garden City, N. Y. 
GERHARD RUDI HIRSCHFELD .............. Glen Rock, N. J. 
MARRY A. Washington, D. C. 
James Francis Houghton ..........00.0.ccceceees Fargo, N. D. 
John: Horace Housewortht Urbana, Il. 

Charles Mason Mugeley, Jf: Emory University, Ga. 
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RAYMOND SIDNEY JACKSON ............. New York, N. Y. 
VARNER J. JOHNS, JR. ..... Los Angeles, Calif. 
Galveston, Tex. 
Albany, Ga. 

Dewey Williams Johnston ...................000- Fort Worth, Tex. 
Frank Meredith Jones Montreal, Que., Can. 
Arthar Sanford Kaplan Va. 
ERNEST ELLSWORTH KEET, JR. .......005:3 Jamaica, N. Y. 
Brooklyn, N. Y. 
Richland, Wash. 
BOBERT KINDE .... Battle Creek, Mich. 
FRIEDRICH WILHELM KLEMPERER ....... Sunmount, N. Y., (VA) 
Downey, IIl., (VA) 

Moenald Richardson Ann Arbor, Mich., (VA) 
SHEA Palo Alto, Calif. 

Herbert Spencer Kupperman .................0- New York, N. Y. 

Gérard Ludger Larouche .......................-Sherbrooke, Que., Can. 
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EOULS: LEST cass Miami, Fla. 

Charles Edward Lindemann ...................6. Minneapolis, Minn. 
Rochester, N. Y. 
Samuel Nelson Lipsett .....06..00c0cecccvececess Bronx, N. Y. 
Chaties: Edward: Esttlehales: Portland, Ore. 
STANLEY HERMAN LORBER ............... Philadelphia, Pa. 
George Robert Lovell Qa Rochester, N. Y. 
JOGEPH J. LOWENTHAL. Jacksonville, Fla. 
Harvey Nelson Mandell .................ccceeeee Norwich, Conn. 
ERNESTO JUAN MARCHAND ........ Seas San Juan, P. R. 
Elisha Thomas Marshburn, Jr. ................... Wilmington, N. C. 
Indianapolis, Ind. 
DEWALD MAYER Lexington, Ky. 
Robert Joseph McCarthy ..........5.c0s0iesccces M.C., U. S. Navy 
JOSEPH PICKETT McCRACKEN ............. Durham, N. C. 
Edward Henderson McGehee .................... Philadelphia, Pa. 
Robert Pautvick Pittsfield, Mass. 
JOHN BANFORD R. McKENDRY ............. Ottawa, Ont., Can. 
Harry Joseph McKinnon, Jr. ...........00c000000 Syracuse, N. Y. 
Thomas joseph Lowell, Mass. 
JOHN CASSIUS MEADOWS, JR. .............San Antonio, Tex. 
Warren: ae Whipple, Ariz., (VA) 
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Glenn Montrose Morris ......... Brooklyn, N. Y. 
Woodbridge Edwards Morris .................6.. Little Rock, Ark. 
Tavold Grand Rapids, Mich. 
Wy alltam™ Los Angeles, Calif. 

William Ambrose O’Connell .................... Jamaica, N. Y. 
DONALD LANE OESTREICHER ............. Chatham, Ont., Can. 
THOMAS WILLIAM PAREIN 00006008 Rochester, Minn. 
UR. M.C., U.S. Army 
New York, N. Y. 
Gerald Thomas Perkoff ...................5..+++Salt Lake City, Utah 


ELBERT TAYLOR PHELPS 


Washington, D. C. 


December 1957 


) 


| 


Vol. 47, No. 6 COLLEGE NEWS 


Charles Marcel Poser 
JOHN STEPHENSON POWERS, JR. .......... 
Paxton Pitman Powers 
Robert William Pringle 
Charles Edwin Pruett 
Raymond Donald Pruitt 
William Watkins Pryor 


Stanley Melvin Rapoport 
Ira Alvin Rashkoff 
N. Maurice Ré 
Joel Earl Reed 
Thomas Joseph Reeves 
William Whitfield Regan 
CHARLES ANTHONY RIBAUDO 
Herschel Elroy Richardson 
Julio Victor Rivera-Rivera 
Martin Arthur Rizack 
Leonard Roy Robbins 
Hyman Jacob Roberts 
LAWRENCE RODNEY RODGERS, SR. ....... 
Roberto C. Rodriguez 
Benjamin Avram Rosenberg 
SOLOMON J. ROSENBERG 
JAMES LUTHER pv’AUMONT ROTH 
HAROLD HYMAN ROTHENDLER 
BENJAMIN ROTHFELD 
Emil Rothstein 
SIDNEY RUBIN 
HERMAN RUDENSKY 
Dan Earl Russell 


Joseph Thaddeus Sadzikowski 
MARTIN CYRUS SAMPSON 
Paul Joseph Sanazaro 
Leon I. Sasson 
LOUIS ELKAN SCHAEFER 
Richard Lewis Schafer 
William Renold Sehilihammer, Jr... 
Harold John Schupbach 
Morton Schwartz 
M. STEPHEN SCHWARTZ 
Albert Schweich 
Irvin Le Roy Schweitzer 
ROBERT SCHWINGER 


NOTES 
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Philadelphia, Pa. 
Kansas City, Kans. 
Kingsport, Tenn. 
Staunton, Va. 
Pittsburgh, Pa. 
San Diego, Calif. 
Rochester, Minn. 
Greenville, S. C. 


Coos Bay, Ore. 


New York, N. Y. 
White Plains, N. Y. 
Palisade, N. J. 
MA. 
Birmingham, Ala. 
Richmond, Va. 

Salt Lake City, Utah 
New York, N. Y. 

M.C., U. S. Navy 
M.C., U. S. Army 

San Juan, P. R., (VA) 
New York, N. Y. 
Houston, Tex. 

M.C., U. S. Army 

West Palm Beach, Fla. 
Houston, Tex. 

Caparra Heights, P. R. 
M.C., U. S. Navy 
Brooklyn, N. Y. 
Louisville, Ky., (VA) 
Philadelphia, Pa. 

New York, N. Y. 
Perry Point, Md., (VA) 
West Newton, Mass., (VA) 
Rochester, N. Y. 

Fort Wayne, Ind., (VA) 
Shreveport, La. 


Garden City, Mich. 
Philadelphia, Pa. 
San Francisco, Calif. 
New York, N. Y. 
New York, N. Y. 
Toledo, Ohio 

M.C., U. S. Army 
Owensboro, Ky. 

Far Rockaway, N. Y. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
Freeport, Ill. 

Forest Hills, N. Y. 
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Charles William Semisch, III .................... Meadowbrook, Pa. 
Cimton MeMinley Shaw, Jr. Wichita Falls, Tex. 

John Gurney Sholl, III ........ iG Cleveland, Ohio 
Hamilton, Ont., Can. 
Pegs AS) New Brunswick, N. J. 
FELIX ABRAHAM SILVERSTONE .......... Brooklyn, N. Y. 

Brooklyn, N. Y. 

PRANE ARTHUR SOLOMON, JR. San Francisco, Calif. 
M.C., U. S. Navy 
Greenville, S. C. 
WILLIAM ANTHONY STEIGER, III .......... Philadelphia, Pa. 

Edwin Severance Stenberg, Jr. ...........005000%: M.C., U. S. Army 
James) Mackenzie Stewart Rochester, N. Y. 
CHAUNCEY MONTAGUE STONE, JR. ....... Miami, Fla. 

ne Baltimore, Md., (VA) 
ARNOLD FERDINAND STRAUSS ............ Norfolk, Va. 

Mnomas Bernard SUMMENS: Iowa City, Iowa 
HERBERT CHITTENDEN SWEET ...........St. Louis, Mo. 

ROBERT WHITE TALLEY ................... Kalamazoo, Mich. 
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David Michael Vormey: cco M.C., U.S. Army 

Charles Richmond Tourtellotte ..................-- Riverside, Calif. 

Davids Brookline, Mass. 
THEODORE FRANCIS. TREU TING: New Orleans, La. 

ROBERT SOLOMON WALLERSTEIN ........ Topeka, Kans. 
GEORGE JOSEPH WARD. . Poughkeepsie, N. Y. 

AUSTIN STANLEY WEISBERGER ........... Cleveland, Ohio 
JOSEPH EDWARD WENER .........0.s500005 Montreal, Que., Can. 
John Lambdin Whaley .........-.ceeeccecesesens Tarboro, N. C. 

Bdwi Orlando: Wheeler. Boston, Mass. 

Robert Josephs M.C., U. S. Navy 

RUSSELL. MORSE. cere Topeka, Kans., (VA) 

John Howard Wilkinson ............eeeeeeeecenes Homestead, Pa. 

Guy Truett Williams New Orleans, La. 
RUSSELL HOW ARDY WILSON: McKinney, Tex., (VA) 
Norris Adron Winbetley,, Ji... Tyler, Tex. 

Ralph Burnley Winston ..........+seeeeeeeeeees Athens, Pa. 

JOHN HENRY WISHART .........2.0-eceeees Eau Claire, Wis. 

William John Woodward .............seeeeeeeees Asbury Park, N. J. 
Edwin Thorpe Wright ......:c0escesssecscesene Canoga Park, Calif., (VA) 
Richagd Stone Voctin Washington, D. C., (USPHS) 
Eugene Lloyd Youngue, Jr. Pittsburgh, Pa., (VA) 

John Joseph Zanmini Waukegan, III. 

WALTER THORNTON ZIMDAHL ............ Buffalo, N. Y. 


: 
| 
| 
| 


cIxxxviii COLLEGE NEWS NOTES December 1957 


OBITUARIES 
RECENT DEATHS OF A.C.P. MEMBERS 


The College records with sorrow the deaths of the following members. Their 
obituaries will appear later in these columns. 


Dr. Edgar Baron, F.A.C.P., Kecoughtan, Va., July 10, 1957 

Dr. Eugene B. Ferris, Jr., F.A.C.P., New York, N. Y., September 26, 1957 
Dr. Regina S. Greenebaum, (Associate), Pittsburgh, Pa., June 7, 1957 
Dr. William H. Higgins, F.A.C.P., Richmond, Va., June 8, 1957 

Dr. Francis D. Leopold, F.A.C.P., Buffalo, N. Y., July 8, 1957 

Dr. Claude Lewis, (Associate), St. Cloud, Minn., June 27, 1957 

Dr. Anthony J. Rejent, F.A.C.P., Toledo, Ohio, June 23, 1957 

Dr. Sigmund S. Winton, F.A.C.P., Chicago, Ill., July 27, 1957 


DR. SAMUEL BENJAMIN 


Dr. Samuel Benjamin, a Fellow of the College since 1943, and a life member in 
1957, died in Washington, D. C., March 28, 1957, aged 61 years. 

Dr. Benjamin had a varied career. Born in Hoboken, New Jersey, he graduated 
in pharmacy from Columbia University in 1917. Following his graduation he served 
as a Medical Corpsman in the U. S. Naval Reserve and after the close of World War 
I, moved to Washington. In 1927, he graduated from Georgetown University Medi- 
cal School. He began practice in Washington after internships in hospitals in Ja- 
maica, New York, and in Baltimore, Maryland. 

He early became interested in diabetes and was for some years Chief of the Dia- 
betic Clinic and also an Associate in the Cardiac Clinic at Georgetown University 
Hospital. In 1938 he was made Consultant in Diabetes to the Glendale Municipal 
Tuberculosis Sanitarium. He was an Instructor in Medicine in Georgetown Univer- 
sity Medical School, 1929 to 1938, and Associate Clinical Professor of Medicine in 
1938 to 1950. One of his special efforts in medical education was the collection of 
medical books for the newly established Hadassah University Medical School in Israel. 
He was interested, in many fields outside of the strictly medical; notably flying, navi- 
gation, photography, mathematics and music. He was a busy practitioner and an ac- 
tive member of many medical societies, including the American Diabetes Association, 
the American Society for the Study of Arteriosclerosis, and the American Heart As- 
sociation. He had the misfortune of ill health for almost a year before his death. 

His unusual pharmaceutical background gave depth to his medical knowledge and 
he was admired and respected by his colleagues. He is survived by his wife, Mrs. 
Sarah Lee Benjamin, and three daughters. 

Joun Minor, M.D., F.A.C.P., 
Governor for the District of Columbia 


DR. GUY LAVERNE BLISS 


Dr. Guy Laverne Bliss, F.A.C.P., of Claremont, California, succumbed to coro- 
nary disease on June 2, 1957, at the age of 79. Born in Somanauk, Illinois, in 1878, 
Dr. Bliss received his M.D. degree from Rush Medical College in 1908, and took post- 
graduate studies in pediatrics at Harvard Medical School in 1917. After extensive 
work in leading hospitals for several years on infant care and diseases of children, 
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Dr. Bliss moved to Long Beach, California, where he practiced until his retirement 
in 1944. During this period Dr. Bliss was Attending Physician at Seaside Memorial 
Hospital, Community Hospital, and St. Mary’s Hospital, all in Long Beach. 

A Diplomate of the American Board of Pediatrics, Dr. Bliss also was a member 
of the Central States Pediatrics Society, the Southwestern Pediatrics Society of Cali- 
fornia, the American Medical Association, the California Medical Association, and the 
Los Angeles County Medical Association. He became a Fellow of the American 
College of Physicians in 1926. 

Dr. Bliss is survived by his wife, Edith S. Bliss, of 410 University Circle, Clare- 
mont, California. 

GerorGE C. GriFFITH, M.D., F.A.C.P., 
Governor for Southern California 


DR. EMANUEL SAMUEL COHEN 


The sudden death of Dr. Emanuel Samuel Cohen, (Associate), of Redwood City, 
Calif., came as a shock to those who had worked with him as a Member of the Staff 
of the University of California School of Medicine. 

Dr. Cohen was born July 30, 1919, in New York City. He received his A.B. 
degree at Columbia University, New York, in 1939 and his M.D. degree at the Co- 
lumbia University College of Physicians and Surgeons in 1943. He was an intern at 
Mt. Sinai Hospital, New York City, 1943-44. He received postgraduate training in 
medicine at the Jewish Hospital of Brooklyn in 1944-45; was a Fellow in Pathology 
at Mt. Sinai Hospital in 1947-48, and had further training in gastroenterology at the 
University of California Medical Center, 1948-49. 

He had been Assistant Clinical Professor of Medicine at the University of Cali- 
fornia School of Medicine since 1952. Dr. Cohen was an Active Member of the Staff 
of the Sequoia Hospital and was on the Courtesy Staff of the Mills Memorial Hospital 
in San Mateo and of the Palo Alto and Peninsula Hospitals. He was an Associate 
Physician in the Radioactivity Center of the University of California Medical Center 
and had been a Captain in the (MC) AUS, from 1944-47. 

He was a member of the American Medical Association; the California Medical 
Association; the American Association for the Advancement of Science; the Califor- 
nia Society of internal Medicine; the American Federation for Clinical Research and 
the San Mateo County Medical Society. He was a Diplomate of the American Board 
of Internal Medicine and an Associate of the American College of Physicians since 
1953. 

Dr. Cohen is survived by his wife, Judith M. Cohen, 97 Euclid Ave., Atherton, 
Calif. He is missed by his many friends here at the University of California Medical 
Center. 

Stacy R. Mettier, M.D., F.A.C.P., 
Governor for Northern California and Nevada 


DR. JACQUES R. FISCHL 


Dr. Jacques R. Fischl was born on January 20, 1914, in Cleveland, Ohio, and died 
at Le Touquet, France, on July 24, 1957. The autopsy diagnosis was coronary sclero- 
sis and pulmonary edema. His death occurred immediately following an attack of 
acute food poisoning so that dehydration or vomiting may have played a part in his 
demise. 

He received his Bachelor of Arts degree from Columbia University in 1935, and 
the degree of Doctor of Medicine from the New York University of Medicine in 1939. 
He interned at Lenox Hill Hospital, New York City, 1939-41, and received his post- 
graduate training at Doctors Hospital, New York City, 1941-42. 
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His appointments were as follows: Clinical Instructor in Medicine, New York 
University College of Medicine since 1947, and Associate Attending Physician, Lenox 
Hill Hospital. He was Chief Physician to the New York Yankees. 

Dr. Fischl was a member of the American Medical Association; the Medical So- 
ciety of the State of New York; the New York County Medical Association, and the 
American Heart Association. He was a Diplomate of the American Board of Inter- 
nal Medicine, an Associate of the American College of Physicians (1955) and was the 
author of many scientific articles and papers. Dr. Fischl also belonged to the Deep- 
dale Golf Club, Lake Success, Long Island, New York, and the New York Physicians 
Golf Association. 

Dr. Fischl is survived by his wife, Mrs. Theodora Boettger Fischl, 200 E. 66th 
Street, New York City. Dr. Fischl’s patients and many professional friends note his 
passing with deep regret. 

Irvine S. Wricut, M.D., F.A.C.P., 
Governor, Eastern New York State 


DR. ARTHUR STANLEY GRANGER 


Dr. Arthur Stanley Granger, F.A.C.P., of the Los Angeles community, was fa- 
tally injured in an automobile accident on August 2, 1957, at the age of 76. Born in 
Richfield Springs, New York in 1881, Dr. Granger received his M.D. degree from 
Rush Medical College in 1909. After interning at Cook County Hospital (1909- 
1911), he took postgraduate training at the Otho S. A. Sprague Memorial Institute in 
Chicago (1911-12). During this period Dr. Granger was associated with Dr. James 
B. Herrick in some of the first investigations into electrocardiographic alterations in 
coronary artery disease. 

Following service as Captain (MC) in the Base Hospital at Camp Kerney, San 
Diego, Dr. Granger settled in the Los Angeles area, where he was intimately associ- 
ated with St. Vincent’s Hospital and helped to obtain and install the first electro- 
cardiographic machine in this area. When St. Vincent’s Hospital was moved to its 
present address at Third and Alvarado, Dr. Granger helped plan the new edifice. 

Dr. Granger was very interested in medical education and in raising the stand- 
ards of professional practice in this area. He was an outstanding Member of the 
Clinical Faculty of the University of Southern California School of Medicine. His 
high moral and ethical standards will exert a continuing influence on students, in- 
terns, and residents with whom he came in contact. 

A founding member and former President of the Los Angeles County Heart As- 
sociation, Dr. Granger was also a member of the American Heart Association, the Los 
Angeles Clinical and Pathological Society, and the Pacific Interurban Club. He was 
a Diplomate of the American Board of Internal Medicine, and a Past President and 
member of the Board of Governors of the Los Angeles Academy of Medicine. He 
became a Fellow of the American College of Physicians in 1920. 

Dr. Granger is survived by his wife, Sara Nelson Granger, 432 So. Curson 
Avenue, Los Angeles, California. 

GeorGE GrirFitH, M.D., F.A.C.P., 
Governor for Southern California 
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24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with 
a fearful question: “Will I be able to make it?” 


Exertion leads to attacks ...and fear of attacks 
leads to an increasing restriction of activities. Ulti- 
mately, even the attack-free intervals may lose all 
semblance of normal living. 

Remove the fear factor. In 4 out of 5 patients, 
routine prophylaxis with Peritrate reduces the in- 
cidence and severity of anginal attacks, improves 
abnormal EKG tracings and increases exercise 
tolerance. 

A new sense of freedom restores the “cardiac 
cripple” to a sense of usefulness and participation, 


although he should not now indulge in previously 
prohibited strenuous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. be- 
fore meals and at bedtime. The specific needs of 
most patients are met with Peritrate’s five conven- 
ient dosage forms: Peritrate 10 mg. and 20 mg. 
tablets; Peritrate Delayed Action (10 mg.) for 
protection continued through the night; Peritrate 
with Phenobarbital (10 mg. with phenobarbital 
15 mg.) where sedation is also required; Peritrate 
with Aminophylline (10 mg. with aminophylline 
100 mg.) in cardiac and circulatory insufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 
mg. before meals and at bedtime. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


Subscription per annum, net postpaid, Canada, Hawaii, and Puerto Rico; 


Entered as Second Class Matter August 21, ae at the Post Office at Lancaster, Pa. 
te of postage provided for in the A 


8, 1879. Acceptance for mailing at a a special ra 


under the Act of March 
ct of February 28, 1925, 


embodied in paragraph (d-2), section $4.40, PL. & BR. 7) 1948, authorized October 7, 1936. 
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In a few minutes, in a few square centimeters, you can now chart 
all your findings from cardiac auscultation. Your record can be 
read and interpreted instantly by any physician, anywhere, any time. 


CARDIO -CHARTING 


Universal Method of Recording Heart Auscultation 


by Arthur Briskier, Senior Clinical Assistant 
Physician, The Mount Sinai Hospital, and Assistant Physi- 
cian, Cardiac Department, The French Hospital, New 
York City. 


This compact book presents a concrete, universal method of 
charting heart auscultation in simple red and blue symbols. Any 
physician who has mastered the brief explanation in this 72-page 
illustrated book can interpret the diagrams instantly. Paper, pencils, 
stethescope, and the human ear are the only instruments needed. 


Blue symbols represent heart sounds—normal or abnormal 
rhythms such as additional sounds, split sounds, gallop rhythms, 
bi-or trigeminal rhythms, extrasystoles, flutter, atrial fibrillation, 
etc. 


Red symbols indicate heart murmurs —their origin, duration, 
intensity, pitch, quality, radiation, position of the patient, place 
of maximum audibility, etc. 


In Dr. Briskier’s own words, 


“...the described method will compel physicians to 
listen more carefully to the hearts they examine, and 
will prove useful not only to the examiner himself as a 
diagnostic tool, but will also be a means of mutual under- 
standing of cardiac auscultatory findings among all physi- 
cians throughout the world.” 


72 pages, illustrated, $6.00 


Order your copy now 


THE MACMILLAN COMPANY, Box AIM-11, 
60 Fifth Ave., New York 11, N. Y. 
Please send....... copy (ies) of Briskier’s Cardio-Charting, 
probable price, $6.00. I understand that I may return the 
book within 10 days, with no obligation. Otherwise, you will 
bill me for $6.00, plus a small delivery charge. 

Publisher pays delivery charge if remittance is enclosed 
with order. 


D Bill me C1 Payment enclosed 
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Saunders BOOK NEWS 


A MONTHLY ANNOUNCEMENT OF BOOKS OF INTEREST TO INTERNISTS - DECEMBER 1957 


Dr. Levine Tells You How 
He Manages His Own 
Heart Patients Today 


He considers new drugs, new 
diagnostic techniques and 


today’s indications for surgery 


The most difficult situations become 
simplified when discussed by Dr. 
Levine in his easy conversational 
style. You feel you are actually at- 
tending his rounds and listening to his 
informative stories of cases he has met. 


Features of New (5th) Edition 


1. Completely revised chapter on 
Congestive Heart Disease. 


2. Today’s management of the pa- 
tient with Myocardial Infarction— 
with its less stringent restriction of 
physical activity. 


3. New drugs for Hypertension and 
other types of heart disease. 


4. New material on cardiac surgery 
in both congenital and acquired dis- 
orders of the heart. Dr. Levine tells 
you the indications for surgery and 
the results that may be expected. 


5. Advances in electrocardiography 
and vectorcardiography incorporated 
in the 232-page chapter on Clinical 
Electrocardiography. You'll find more 
than 900 electrocardiograms here on 
every possible heart condition—with 
interpretation of their clinical sig- 
nificance. 


By Samuet A. Levine, M.D., F.A.C.P., 
Clinical Professor of Medicine, Harvard 
Medical School; Physician, The Peter Bent 
Brigham Hospital, Boston; Consultant Cardi- 
ologist, Newton-Wellesley Hospital; Physi- 
cian, New England Baptist Hospital. 646 
pages, 6}’’x 9}’’, with 216 illustrations, 914 
electrocardiograms. About $9.00. 


New (5th) Edition—Ready January 2! 


Samuel A. Levine, M.D., F.A.C.P., 
Completes the New (5th) Edition of 
His Popular “Clinical Heart Disease” 


Ready January 2!—Up-to-date, common-sense 
advice on cardiac diagnosis and treatment 


A great clinical cardiologist gives you a straightforward account 
of how he manages his heart patients today. Dr. Levine writes for 
the internist and for medical men everywhere who see heart cases. 
The New (5th) Edition of his famous book gives you the very latest 
in everyday cardiac diagnosis and bedside treatment that is of 
direct value to the patient. 


Dr. Levine’ presents each disease individually—in its entirety. 
He gives you the complete symptomatology and stresses the art of 
clinical observation. He details the various methods of examination, 
their technique, which one to use and what it reveals. 


Not a single phase of treatment has 
*iy been neglected. You will find here 
dozens of specific methods—the ac- 


tual case management—that the au- 
thor is using so successfully in his own 


ik 


large practice. 


Let the New (5th) Edition of “Levine” 
serve as your counsellor and guide on 
heart disease. Reserve your copy now 
so that you may get this useful book 
as soon as it is published on January 2. 
Use the order form below! 


<€ Projection of spatial vectorcardiogram. 


AIM 12-57 
| W.B. SAUNDERS Company, W. Washington Square, Philadelphia 5 l 
Please send me and charge my account: 
Levine’s Clinical Heart Disease. .... . Ready January 2 | 
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An outstanding specialty journal and a superb contribution 
to continuing postgraduate education .. . 


GASTROENTEROLOGY 


Official Publication of the 
AMERICAN GASTROENTEROLOGICAL ASSOCIATION 


EDITED by H. A. AARON, M.D. 


¢ Original articles 
¢ Abstracts of current literature 
¢ Editorials 


Book reviews 


¢ Panel discussions 
Case reports 


Comments 


Gastroenterology is devoted to the publication of original articles covering all 
phases of diseases of the gastrointestinal tract. In addition, important symposia 
reported in full, case histories, book reviews, and abstracts of significant world 
literature in the field help to keep the reader abreast of the latest developments. 
The Association stresses a pattern of cooperation which combines the efforts of 
many specialists, and this pattern is reflected in the journal. As one subscriber 
put it: “There is no other journal in this field that comes close to even a good 
second choice.” 


From recent issues .. . 
The Non-Surgical Treatment of Perforated Peptic Ulcer * Course and Prognosis 
of Sarcoma of the Stomach: 21 Cases « The Long-Term Treatment of Ulcerative 
Colitis with Hydrocortisone, Prednisone and Prednisolone + Peptic Ulceration 
Occurring during Therapy for Rheumatoid Arthritis + Duodenal and Jejunal 
Biopsies. I. A Discussion of the Method. II. Histology * Symposium: Relation- 
ship of the Liver to Hormone Function + Osteomalacia following Gastric Surgery. 


SUBSCRIBE TODAY! 
Because of high billing costs, payment must accompany order. 


THE WILLIAMS & WILKINS COMPANY 
Published monthly, Mount Royal and Guilford Avenues, Baltimore 2, Md. 


two volumes per year. 
: Please enter my subscription to Gastroenterology. I enclose $12.00. 


(Canadian subscribers, add $1.00; all other countries, add $2.50.) 


Vols. 34 and 35 current 
in 1958. Approximately 
2000 pages per year. 


(All subscriptions 

entered on volume 


AIM-12-57 
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the small size is on it is so rugg 


N MODEL 300 


VISETTE 


ELECTROCARDIOGRAPH 


efe ( 
modern components, construction give greater durability 
F 
The transistors, printed wiring panels and smaller \ 
galvanometer that help make the new 18 pound VISETTE 
ecg the size of a brief case also make possible another — ‘ 
and equally important — advantage: ruggedness. Metal- 
encased transistors, most of them smaller than a pencil ‘ 
eraser, are used in place of many vacuum tubes in the 
Visette circuit; they can withstand extreme jolts, jarsand (| i 


vibration without damage. And instead of dozens of con- 

nections which would ordinarily be made with wire, con- 

ductive paths are printed on small, rigid phenolic panels. \ 

The Visette’s direct-writing galvanometer, too, is designed 

for increased resistance to both physical and electrical Cc 
I 


hazards. The rigid metal frame and chassis, to which all 
units are anchored, is then housed in an outer case of 
high impact Royalite, reinforced with metal strips at 
points of greatest strain. 

Here is true portability — a carefully designed combin- 
ation of light weight (that every nurse and technician 
will appreciate); small size (that requires the same 
space on your desk as a letterhead); and ruggedness, that 
assures continued accuracy of operation after countless 


18 Ibs. Ee trips in your car, on hospital and house calls, wherever 

your Visette is required. Handy ‘‘companions”’ for the 

TRANSISTORIZED |g / Visette include a protective vinyl Weather Cover, anda 
$625 del. compact, attractive table for office use of the Visette. 


You can take it with you — with confidence. 


An informative four-page folder 
describes and pictures all major 
characteristics of the new Model 
300 Visette electrocardiograph. 
Copies available on request. 


SANBORN | 


9 


iVERSARY 
17-1957 


COMPANY 


MEDICAL DIVISION 


175 Wyman St., Waltham 54, Mass. 
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put a new ending 


Old King Hal has many modern counter- 
parts: executives who entertain . . . husbands 
who like “good eating,” wives who serve 
“something different” . . . children who like 
“gooey” sweets. But for each the aftermath 
is often uncomfortable. 


With Gelusil tablets or liquid, however, you 
quickly, soothingly relieve acute and 
chronic excessive gastric acidity! And Gelusil 
helps you manage the gnawing pain of peptic 
ulcer, too. 


Su 


on this old tale 


Gelusil stabilizes burning gastric acid within 
normal pH range, usually in minutes. 


* Gelusil works fast 
* Gelusil is long-lasting 
* Gelusil won’t constipate 


Your patients get nightlong, sleep-assured 
protection with new formula Gelusil-Lac. By 
combining Gelusil’s proven antacid action 
with the buffering effect of high-protein, low- 
fat milk solids, Gelusil-Lac prevents “middle- 
of-the-night” gastric pain! 


there’s no laxative in Gelusil . . . Gelusil needs no laxative 


Gelusil/Gelusil-Lac 


WARNER-CHILCOTT 


100 YEARS OF 


SERVICE TO 


THE MEDICAL 


PROFESSION 


7 
aller 
TTE 
etal. 
con- | 
con- 
ned 
| 
all 
e of 
sme | 
hat 
ess 
ver 
the 
| | 


6 ANNALS OF INTERNAL MEDICINE 


December 1957 


AUDIO-VISUAL 
HEART SOUND RECORDER 


CAMBRIDGE 


“SIMPLI-SCRIBE” DIRECT WRITING 
ELECTROCARDIOGRAPH 


A LOGICAL COMBINATION 


While both of these fine instruments are 
effectively used independently, when used 
together they provide a new and valuable 
approach to the more accurate diagnosis of 
heart disease. 


The CAMBRIDGE AUDIO-VISUAL HEART 
SOUND RECORDER is a radically new portable 
instrument which enables the Doctor to 
HEAR, SEE and permanently RECORD 
heart sounds—simultaneously. 


Heart sounds, picked up by the microphone, 
are amplified to any desired degree for aus- 
cultation. The Physician hears the heart 
tones faithfully reproduced through an elec- 
trical stethophone fitted with binaural ear 
pieces similar to those he is accustomed to 
using. The heart sounds being heard are 
simultaneously visible upon the long per- 
sistence screen of a three inch cathode ray 
tube. 


Any portion of the heart sounds may be 
permanently recorded upon paper-thin mag- 
netic discs that may be filed with the pa- 
tient’s history or mailed to a consultant. 
They may be “played-back’”’ (both heard 


Please Mention this Journal when writing to Advertisers 


and viewed) at any time for review, study 
or consultation. 


The CAMBRIDGE “‘SIMPLI-SCRIBE”’ Model is 


a direct writing, portable electrocardiograph. 
When used in combination with the Audio- | 
Visual Recorder, the electrocardiogram from 
the ‘‘Simpli-Scribe” may be viewed upon the | 
cathode ray screen of the Recorder while 
listening to the heart sounds, or the electro- 
cardiogram may be superimposed upon the | 
heart sound trace for timing complex cases. 


Now the Physician, Hospital or Clinic has , 
available a pair of complementary instru- 
ments making possible more rapid, accurate 
and complete diagnosis of heart disease. | 


Send for Bulletin 185 
CAMBRIDGE INSTRUMENT CO., Inc. 
3715 Grand Central Terminal, New York 17, N. Y. 


Chicago 39, 4000 West North Avenue 
Philadelphia 4, 135 South 36th Street 


Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


CAMBRIDGE 


CARDIAC DIAGNOSTIC 
INSTRUMENTS 
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“Metamucil does both?” | 


versed, Metamucil does both: the demulcent 
1 the | mucilloid produces soft, easy stools 
and stimulates normal peristalsis. 
stru- | This is ‘‘smoothage”’ management of 
constipation without the use of 


irritant laxatives. 


METAMUCIL 


psyllium hydrophilic mucilloid with dextrose 
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RAMIN 


(Metaramino! Bitartrate) 


December 1957 


« 


Ss 


smooth, sustained 
vasopressor effect 
without 

reported 

tissue slough 


INDICATIONS: acute hypotensive state due 
to spinal anesthesia; hypotension from 
hemorrhage, cardiogenic shock, drug sen- 
sitivity, surgical complications; shock as- 
sociated with brain damage or infectious 
disease. 


'ARAMINE' is a superior new vasopressor 

agent. Patients in shock respond with in- 

creased glomerular filtration rate, renal 

blood flow and urinary output. 'ARAMINE' 

offers these advantages: 

1. No tissue sloughs, necrosis or thrombo- 
phlebitis reported! 

2. Smooth vasopressor effect—no second- 
ary fall in blood pressure 

3. Choice of parenteral routes— subcuta- 
neous, intramuscular, intravenous 

4. Smooth and prolonged maintenance of 
blood pressure 

5S. Tachyphylactic and hyperglycemic ef- 
fects unreported 

Supplied: in 1-cc. ampuls and 10-cc. vials 

(10 mg./cc.). 

Reference: 1. Circu/ation 13: 834, 1956. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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when anxiety must be relieved 


‘Compazine’ controls anxiety andatg 


—rapidly and with minimal side pee 


Most patients on ‘Compazine’ are not 
lethargic or logy. They carry out their 
normal activities unhampered by 


| drowsiness and depressing effect. 


ompazine 


the tranquilizer remarkable for its freedom 


available: from drowsiness and depressing effect 
Tablets, Ampuls and Spansule® 
sustained release capsules Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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just two tablets 
at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 
Rauwiloid” 


LOS ANGELES 
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PEPTIC 


YPER- 
ACIDITY 


PROMPT PROLONGED 


KOLANTYL 


relieves Spasm pain...the superior antacid with anti- 
spasmodic* action...no atropine or belladonna-like side effects.’ 
controls acid ...the preferred antacid. . . neutralizes 
hyperacidity promptly.” promotes healing. .. the protec- 
tive antacid ... provides a soothing coating that covers the ulcer- 
ated area. halts erosion...the preventive antacid... anti- 
enzyme action curbs necrotic effects of pepsin and lysozyme.* 
dosage: Adults: 2 to 4 teaspoonfuls Gel or 1 to 2 Tablets (should 
be chewed), every three hours as needed. Children: 1 or 2 tea- 


spoonfuls Gel t.i.d. *Bentyl—Merrell’s quick-acting and safe antispasmodic. 


1. McHardy, G. and Browne, D.: South. M. J. 45:1139, 1952. 2. Hufford, A. R.: Rev. Gastroenterol. 
18:588, 1951. 3. Johnston, R. L.: J. Indiana M. A. 46:869, 1953. 4. Miller, B. N.: J. South Carolina 


M.A. 48:245, 1952. 


Merrell 


SINCE 1828 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
TRADEMARKS: 
SBENTYL’, KOLANTYL® Another Exclusive Product of Original Merrell Research 
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announcing 


a new lifesaving anti 


biotic 


WY) \ 


isecovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made availa- 
ble—in limited supply—to the medical profession. 

Discovered and developed by Abbott Laboratories, SPONTIN 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had farled. 

Because of intricate and technical production problems, only 
a limited supply of SPoNTIN is available currently. But, as soon 
as these problems are solved, Spontin will be offered to all 
hospitals. 

For, essentially, SPONTIN is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 
have become resistant to present-day therapy. 

In its present form SpontIN is administered intravenously, 
using the drip technique. The required dosage is dissolved in 5% 
Dextrose in water and administered in 35 to 40 minutes. 

You’ll find Spontin effective against a wide range of gram- 
positive coceal infections. And especially in those dangerous 
staphvlococcal problems that resist other antibiotics. Some of 
the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 


2) new antimicrobial activity—no natural resistance to SPONTIN 
was found in tests involving hundreds of coccal strains 


3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 


4) bactericidal action at effective therapeutic dosages. 
SPONTIN comes as a sterile, lyophilized powder in vials repre- 


senting 500 mg. of ristocetin A activity. While distribution is 
limited, your emergency needs will be handled by your Abbott 


representative, or at the nearest Abbott 
branch. Literature is available on request. ObRott 
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Blood pressure in 
obese hypertensives 
frequently drops 
with weight loss’ 


And when an appetite-curbing agent is necessary to 
help bring about weight loss in obese hypertensives, 
many physicians prefer ‘Dexedrine’ because it has 
little or no pressor effect in the usual dosages.? 


Dexedrine’ 


dextro-amphetamine sulfate, S.K.F. 
tablets + elixir 


Spansule* sustained release capsules 


1. Ferguson, H.E.: Virginia M. Monthly 76:222 
2. Roberts, E.: Am. Pract. & Dig. Treat. 5:608 


*T.M. Reg. U.S. Pat. Off. 
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She returns to report... 


full antacid benefits 


—no 
antacid 
penalties 


After you prescribe ALUDROX, you can expect to enter such 
a report as this in your follow-up record: “Acid neutralization 
free of drawbacks.” For ALUDROX avoids systemic or other 
handicaps. It avoids laxation (its content of milk of magnesia 
is right). It avoids constipation (its content of aluminum 
hydroxide is right). It avoids alkalosis. It avoids acid rebound. 
And it solves the problem of taste resistance. 

In short, ALUDROX outmodes trouble-making antacids. 
Fresh-flavored, smooth-textured, it encourages patient co- 
operation. Its formula (one part milk of magnesia, four parts 
aluminum hydroxide) is the choice of many physicians for 
fast and prolonged acid neutralization, constipation-inhibiting 
action, and soothing protection. ALUDROX keeps antacid 
trouble out of your practice. 


TABLETS SUSPENSION 
to neutralize, ALUDROX 
not penalize Aluminum Hydroxide with Magnesium Hydroxide 
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optimum response 


in corticosteroid therapy with 


PARACORT 


PREDNISONE, PARKE-DAVIS 


PARACORTOL 


PREDNISOLONE, PARKE-DAVIS 


supplied: PARACORT and 
PARACORTOL are available 
as 5-mg. and 2.5-mg. 
scored tablets; bottles 

of 30 and 100. 


THREE TO FIVE TIMES THE ACTIVITY OF CORTISONE OR HYDROCORTISONE 


*TRADE MARK 
% PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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henever tetracyclin thera oy 


Every clinical consideratio 


U.S, PAT. NO. 2,791 6° 


LABORATORIES INC 
SYRACUSE. NEW YORK 


.. the first time in tetracycine nistor 
| 
« 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity)........... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


791.60" 
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THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


faster, more certain control of infection 


A single, pure drug (not a mixture) 
High tetracycline blood levels 


Clinically “‘sodium-free” 


Equally effective, b.i.d. or q.id. 


» Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 
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AND 
UNEXCELLED 
ANTIHISTAMINE 


‘META 


why Dimetane is the best reason yet for you to re- 


examine the antihistamine you’re now using » willigran, a} 
for milligram, DIMETANE potency is unexcelled. DIMETANE has a therapeutic index, io 
unrivaled by any other antihistamine—a rela- [>,_,,, 


tive safety unexceeded by any other antihista- Excellent | Good| Fair | Negative) 
Allergic 
rhinitis and vaso¢ 


mine. DIMETANE, even in very low dosage, has moter rbinitis 14 Slight Drowsiness (3) 
Urticaria and : 
been effective when other antihistamines have canes 

Allergic 
failed. Drowsiness, other side effects have been 


Pruritus 


at the very minimum. __ »unexcelled 7 
antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


No. of E 
Patients) Response Side Effects x 


Dizzy (1) 
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\METANE® EXTENTABS® TABLETS ELIXIR PARABROMDYLAMINE MABEATE 


EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


Dosage: 


om | Adults—One or two 4-mg. 
tabs. or two to fo 
ram) a blanket of allergic protection, covering 10-12 on 


ndex, hours—with just one Dimetane Extentab >» DIMETANE four times daily. One 


Extentab q.8-12h. or twice 


Extentabs protect patient for 10-12 hours on one tablet. Periods — gaity, Children over 6—One 


of stress can be easily handled tab. or two teaspoonfuls 

% Elizir t.i.d. or q.i.d., or one 
with supplementary Extentab q.12h. Children 
Tablets or Elixir to obtain maxi- 3-6—% tab. or one 
mum coverage. teaspoonful Elixir t.i.d, 


AH, ROBINS CO., INC. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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to quiet 
the cough 


and-calm 
the patient... 


Your modern cough prescription 
Expectorant action 
Antihistaminic action 
Sedative action 


Topical anesthetic action 


° 
on 


This advertisement con- 
forms to the Code for 
Advertising of the Physi- 
cians’ Council for tnfor- 
mation on Chiid Health. 


| EXPECTORANT 


With Codeine lain (without Codeine) itadelphia 1, Pa. 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
vides faster and higher 
blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCl 

—long recognized as a 
urinary analgesic. 


control urinar 


through comprehensi 


e and Clinical supply 
request 


LABORATORIES INC., SYRACUSE, NEW YORK 
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This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 
TETREX (tetracycline phos- 
phate complex)....125 mg. 
Sulfamethizole .......... 250 mg. 
Phenylazo-diamino- 
pyridine HClI.......... 50 mg. 


Min. adult dose: 1 cap. q.i.d. 


ract infections 


fetracycline -sulfonamide-analgesic action 
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TABLETS 


SULFOSE 


Philadelphia 1, Pa. 


Trisulfapyrimidines, Wyeth 
(Sulfadiazine, Sulfamerazine, Sulfamethazine) 


SUSPENSION 


In urinary-tract infections 
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FOR THE ENTIRE RANGE OF RHEUMATIC- ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively | 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and_ 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
*“MEPROLONE’-2. 


¢: MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA 


“MIEPROLONE!’ is a trademark of Merck & Co., Inc, 
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hypertension, tachycardia, agitation 
controlled through sympathetic regulation’ 
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When stress disturbs sympathetic 
balance...by eliciting increased activity of the 
sympathetic nervous system...hypertension, tachy- 
cardia, agitation and many other symptoms you 
see in daily practice may result. Through its 
unique ability to regulate sympathetic function, 
Serpasil controls these symptoms. In hyper- 
tension, sympathetic regulation by Serpasil 
reduces vasoconstriction, brings blood pressure 
down slowly and safely; in tachycardia, cardio- 
accelerator impulses are inhibited, the heart rate 
is slowed, and cardiac efficiency is enhanced; 
in emotional agitation and tension, Serpasil 
exerts a general calming effect by suppressing 
sympathetic activity in autonomic centers. It is 
also useful in treating premenstrual tension, 
menopausal syndrome, and acute and chronic alcohol- 
ism. Serpasil ® (reserpine CIBA) is indeed one 
of the most versatile as well as one of the 
safest and least toxic agents in everyday 
practice. CIBA 
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REGIMEN 


answers every constipation need 


“On the basis of the results obtained in 


our group of patients the most satisfactory 
regimen for the treatment of persisting 
chronic functional constipation consists of 
an initial regimen of . . . Doxinate with 
Danthron for one to three weeks; then con- 
tinued administration of [Doxinate 
240 mg.| . . . for a period of eight weeks 


or as requtred.””! 


The Doxinate* Family provides constipation management by means 
of the re-establishment of normal bowel habits. 
The Doxinate Regimen enables the physician to prescribe both initial 
and continuing therapy for all types of constipation. 

*The Original Diocty! Sodium Sulfosuccinate for Fecal Softening. 


DOXINATE WITH DANTHRON (DOXAN) 


for initial treatment in chronic functional constipation. Danthron 
(1,8-dihydroxyanthraquinone) 50 mg., a gentle, purified, synthetic 
emodin laxative, supplements the fecal softening action of Doxinate 
(dioctyl sodium sulfosuccinate) 60 mg. without habituation or toler- 
ance. The synergistic action permits a significantly reduced dosage 
and results in soft stools gently stimulated to evacuation. 


DOXINATE 240 MG. 


for maintenance therapy. This optimal once-a-day dosage form 
provides fecal softening for restoration of normal bowel habits. 


DOXINATE 60 MG. AND 
DOXINATE SOLUTION 5% 


offer fractional dosage for decreasing therapeutic support and for 


children. 


e Doxinate with Danthron (brown capsules) 
® Doxinate 240 mg. (yellow capsules) 
1. Brusch, C. C., in press. 


e Doxinate 60 mg. (green capsules) 
® Doxinate Solution 5% 


LLOYD BROTHERS, mc. 


CINCINNATI 3, OHIO 
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ANNOUNCIN 


anew, inherently long-acting anticholinergic to simplify 
your management of ulcer and other g.i. disorders 


Tablets 


for 12-hour inhibitory effect on hypersecretion and hypermotility 


Usual Dose: One 5 mg. tablet, b.i.d. (morning and night). 


Supplied: 5 mg. pink, sugar-coated tablets, in bottles of 50. Each tablet contains isopropa- 
mide, S.K.F., 5 mg., as the iodide, and is monogrammed SKF. 


Also Available (for use where anxiety and emotional tension are factors): 


Combid* Spansulet capsules, ANTICHOLINERGIC—TRANQUILIZER—ANTIEMETIC. 
Each capsule contains:5 mg. of ‘DARBID’ (isopropamide, S.K.F.), as the 


iodide; and 10 mg. of Compazinet (prochlorperazine, S.K.F.), as the 
dimaleate, in sustained release form. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
tT.M. Reg. U.S. Pat. Off. 
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begins to yield in hours 


. an orally effective and 
safe antispasmodic drug. Re- 
sults are prompt, and gratify- 
ing to the patient. The number 
of office visits ... is reduced 
significantly. The dosage 
schedule is simple... side 
actions are minimal...” 
“No toxic side actions were 


noted.” 
Finch, J. W.: Orphenadrine (Disipal) in 
Skeletal Muscle Disorders. To be published. 
Dosage: 1 tablet (50 mg.) t.i.d. 
In Parkinsonism when used in 
combination with other drugs, 
smaller dosage may suffice. 


*Trademark of Brocades-Stheeman Brand of Orphenadrine HCl 
& Pharmacia. U.S. Patent No. 
2,567,351. Other patents pending. (Rikey ANGELES 


December 1937 
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CHRISTMAS 
SEALS 


cA thoroughly modern 
private Spa under 
conservative medical 
supervision 


HOT SPRINGS, VIRGINIA 


the “emotional overla ay 
habituation...“ 


Combines Meprobamate (400 me 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


“-) the most widely prescribed tranquilizer . . . helps control 


¥ of gastric ulcer — without fear of barbiturate loginess, hangover or 
BN (29 me. 


the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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DOUBLE-DUTY 


from the famous Bennett Pressure 
Breathing Therapy Unit . . . with 
new Automatic Cycling Attachment 


Bennett TV-2P Unit — 
equipped with Bennett/ 
Seal Mouthpiece, Nose 
Clip and all accessories, 
$330; with mask and har- 
ness, $340. 

(FOB Los Angeles) 
Automatic Cycling At- 
tachment — complete 
with mounting screws and 
connector — $42.50. 

(FOB Los Angeles) 


1. For I.P.P.B. (Intermittent Positive Pressure Breathing) 
Therapy . . .easily converts all models of Bennett Units to 
optional automatic cycling. Retains Bennett feature of full 
patient control in treatment of emphysema, asthma, bronchi- 
ectasis, atelectasis and other acute and chronic conditions 
involving dyspnea, inadequate ventilation, or loss of pul- 
monary function. 

2. For automatic resuscitation in any respiratory emergency 

- » -Bennett Unit with automatic cycling attachment reduces 

patient effort in post-operative recovery, respiratory paraly- 

sis, or other critical situations in recovery room, admitting 
room and other emergency areas. 


Increases the value and usefulness of each Bennett Unit, withou! 
sacrificing any of its incomparable !.P.P.B. Therapy advantages 


Send for medical reprints and descriptive literature 


© BENNETT RESPIRATION PRODUCTS, INC. 


) FORMERLY V. RAY BENNETT AND ASSOCIATES, INC. 


2230 South Barrington Avenue, Los Angeles 64, California 


Please Mention this Journal when writing to Advertisers 
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complete 
cold formula 


Antitussive 
Antihistaminic 
Decongestant 


Analgesic-Antipyretic 


ROMILAR 
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ROMILAR 


The zu) complete cold formula 


brings new ease and comfort to patients with colds 
and other upper respiratory disorders by 
providing more complete control of symptoms. 


Each teaspoonful (5 cc) of pleasant tasting 
Romilar CF syrup provides: 


ROMilar” Hydrobromide* 15 mg 
Maleate 1.25 mg 
Hydrochloride 5 mg 
ANALGESIC-ANTIPYRETIC...... N-acetyl-p-aminophenol 120 mg 


Brand of dextromethorphan hydrobromide—the non-narcotic cough specific with 


7\ codeine’s antitussive effect but without codeine’s side effects. 


ROCHE LABORATORIES, Division of Hoffmann-La Roche Inc, Nutley, New Jersey 
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smooth, sustained 


vasopressor effect 
without 
reported 
tissue slough 


ARAMINE. 


Bitartrate) 


INDICATIONS: acute hypotensive state due 

to spinal anesthesia; hypotension from 

hemorrhage, cardiogenic shock, drug sen- 

sitivity, surgical complications; shock as- 

sociated with brain damage or infectious 

disease. 

'ARAMINE' is a superior new vasopressor 

agent. Patients in shock respond with in- 

creased glomerular filtration rate, renal 

blood flow and urinary output. 'ARAMINE! 

offers these advantages: 

1. No tissue sloughs, necrosis or thrombo- 
phlebitis reported! 

2. Smooth vasopressor effect—no second- 
ary fall in blood pressure 

3. Choice of parenteral routes— subcuta- 
neous, intramuscular, intravenous 

4. Smooth and prolonged maintenance of 
blood pressure 

5. Tachyphylactic and hyperglycemic ef- 
fects unreported 

Supplied: in 1-cc. ampuls and 10-cc. vials 

(10 mg./cc.). 

Reference: 1. Circu/ation 13: 834, 1956. 


S MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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spreads 


TETRACYCLINE 


OPHTHALMIC OIL 


SUSPENSION 1% 


/ tir ff 


e floods tissues quickly, evenly e Therapeutic: the true broad-spectrum 


action of ACHROMYCIN, promptly effective 


e compatible with ocular tissues and fluids : 4 
in a wide variety of common eye infections 


e eliminates cross contamination 


Prophylactic: following removal of foreign 
e easily self-administered bodies; minor eye injuries 


Stable, no refrigeration needed: retains 
full potency for 2 years 


supplied: 

4 ce. plastic squeeze, dropper bottle con- 
taining ACHROMYCIN Tetracycline HCI (1%) 
10.0 mg., per cc. suspended in sesame oil 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 
*Reg. U.S. Pat. Off. 


Please Mention this Journal when writing to Advertisers: 
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Sustained 
penicillin 600,000 units—16 days! 
levels 1,200,000 units—35 days! 
with ONE 2,400,000 units—44 days! 
injection 

True long-action to supplant repeated procaine penicillin injections 


Philadelphia 1, Pa 


e In the emergency room 
e In the outpatient clinic 
e On the wards 

e In the office 

e In the home 


1, Supporting literature and studies on file in Medical 
Department of Wyeth Laboratories. 


INJECTION 


BICILLIN 


LONG-ACTING 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 


> 
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Vita-Metrazol 


reactivates 


where apathy is the dominating symptom 


Contains Metrazol, Vitamins B,, Bz, B,, niacinamide, panthenol, 


and 15% alcohol in a wine-like flavored elixir. 


Average Dose: 2 teaspoonfuls Vita-Metrazol 3 or 4 times daily. 


Metrazol®, brand of Pentylenetetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


AMPH O JEL. 4 


® 
ALUMINUM™M HYDROXIDE Philadelphia 1, Pa. 
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hypnosis or sedation with increased safety 


turates, thus avoiding the « 
mg.; sedative, 50-100 mg. t 


Pr 1957 
Un ue in ch Car uration, fedomin Geigy) ized 
cored tablets of 50 mg. (pin x), and 200 mg. (white). Literature and samples available on ae 
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PREPARATIONS 


Squibb Hydroxyprogesterone Caproate 


A single injection of this potent new ester 
provides progestational activity for ap- 
proximately 2 weeks, when enough estro- 
gen is present. Vials of 2 and 10 ce., each 
ce. providing 125 mg. hydroxyprogester- 
one caproate. 


| Squibb Estradio! Velerate 
A Single injection provides potent estro- 
genic action for 2 to 3 weeks, approximat- 
ing the estrogenic phase of the normal 
| : ovarian cycle. Vials of 1 and 5 ce., each 
cc. providing 10 mg. estradiol valerate. 


"Squibb Testosterone Enanthate 


A single injection provides potent ana- 
bolic and androgenic action for 3 to 4 
weeks. Vials of 1 and 5 cc., each cc. pro- 
viding 200 meg. testosterone enanthate. 


combination of Squibb Testosterone Enanthate and 
Squibb Estradioi Valerate 
A single injection of this precisely bal- 
anced dual-hormone formulation provides 
sustained and integrated anabolic and 
hormone homeostatic action for 3 to 4 
weeks, Vials of 1 and 5 cc., each cc. pro- 
viding 90 me. testosterone énanthate and 
4 tradiol valerate. 
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relieves upper G. I. pain= spasm 


usually in 10 minutes 


visceral eutonic 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


e normalizes visceral tone and motility 
¢ does not interfere with digestive secretions 
e avoids “antispasmodic” side effects 
‘e prescribed q.i.d. for gastroduodenal and biliary spasm, cardiospasm, 
pylorospasm, biliary dyskinesia, gastric neurosis and irritability 


DACTIL is the only brand of N-ethyl-3-piperidyl diphenylacetate hydrochloride. 


-LAKESIDE 4189 


Please Mention this Journal when writing to Advertisers 


jJustlPicapsule 
CG 
in 


lean years are 
slipping away 


When the male animal reaches the age where life is said to 
begin, he is beset by perplexing new problems... not the 
least of which is overweight. 


Unaccustomed as he is to counting calories, it can be a trying 
matter for him . . . and his doctor. 

Fortunately for both of you, Instant Pet Nonfat Dry Milk 
can be areal help in diet management. Reconstituted and used 
in place of whole milk for drinking, Instant Pet offers a de- 
licious way to provide milk’s essential nutrients —with only 
half whole milk’s calories. 

Similarly, when used in cooking, it supplies all the protein, 
calcium and B-vitamins of whole milk, with lower caloric intake. 
The cost of highly nourishing, low-calorie 
Instant Pet—only about 8¢ a quart. 


Instant PET NONFAT DRY MILK 
supplies essential milk nourishment with minimum 


caloric intake at minimum cost. Mixes tnetanyy\ 


December 1957 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MISSOURI 
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"among nonhormonal antiarthritics... 


~ In the nonhormonal treatment of arthritis 
_ and allied disorders no agent suxpasees 
BurAZOLIDIN in potency of action, 


[ts well-established advantages 
“include remarkably prompt action, 
* broad scope of usefulness, 
and no tendency to development © 

of drug tolerance. Being 
nonhormonal, BuTAZOLIDIN 
~ causes no upset of normal 
endocrine balance. 


relieves pain, 
function, 
“resolves inflammation in; 

Gouty Arthritis 

Rheumatoid Arthritis 
“Rheumatoid Spondylitis 

: Painful Shoulder Syndrome 


being potent therape 
: agent, physicians unfamiliar with its 
“ use are urged to send for detailed 
literature before instituting therapy. 


BurazOLipIN® (phenylbutazone 
_ Guicy). Red coated tablets of 100 mg. 


unexcelled in 
therapeutic notency 
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Anti-inflammatory 
effect lasts longer 


by any other 
Steroid ester 


(Prednisolone tertiary-butylacetate, Merck) 


for relief that lasts —longer 


Bursitis 
Tendinitis 


Trigger finger 


-Peritendinitis 


‘Trigger points 
Tennis elbow. 


Lumbosacral strain 


Capsulitis 


Rheumatoid arthritis 
Frozen shoulder 
Coccydynia 
Rheumatoid noc 

Fibrositis 

Tensor fascia lata 
Collateral ligament strains 
Sprains 
Radiculitis 

Osteochondritis 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 


(6 days—37.5 mg.) 


23s 8 @ Ff 10 


than that provided me) 


(13.2 days—20 mg.) 


12 


ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension ‘HyDELTRA’- 
T.B.A.—20 mg./cc. of predniso- 
lone terttary-butylacetate, in 
5-cc. vials, 

MERCK SHARP & DOHME 


OIVISION OF MERCK &CO.,INC, 
PHILADELPHIA 1, PA. 


TBA 


15 DAYS 


h 
a 


mber 1957 


te, Merck) 


Vol. 47, No. 6 ANNALS OF INTERNAL MEDICINE 43 


PRURITUS 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
Complete relief in 80% of 46 cases, usually in 3 days.’ 


BASED ON NEW RATIONALE Dose: 2 tbs. A.M. and P.M. Take in milk, 


water, or by spoon. Continue for 2 to 3 weeks, 
In pruritus ant, stools are usually strongly hen perianal skin should be healed. Resume 


alkaline. Malt Soup Extract encourages treatment if symptoms recur. 

growth of aciduric Supplied: Liquid, 8-oz. and pt. jars. Powder, 
tines ; feces become ae lav ie an ha 8-oz. and 1 Ib. jars. (Use heaping measure.) 
reaction, and intracta dle recta ite ang 1. Brooks, L. H.: Use of Malt Soup Extract in Treatment 
disappears. of Pruritus Ani. (American Proctologic Society, April, 
Borcherdt’s Malt Soup Extract consists 

of specially processed non-diastatic barley 
malt extract neutralized with potassium 


carbonate. (The same preparation as 0 C R D T C 0 M A N y 


used for years in correction of consti- 


pation. ) 217 N. Wolcott Ave. Chicago 12, Ill. 
BORCHERDT’S 


MALT SOUP EXTRACT 


PROMOTES FAVORABLE ACIDURIC INTESTINAL FLORA 


For Samples and Literature, write 


when anxiety and tension “erupts” in the G, |. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON ® Lederle 


Combines Mepro bamate (400 mg.) the most widely prescribed tranquilizer . . . helps contro} 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... w7//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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standardized calibration 


The reliability of a blood pressure determination 
depends upon the standardized calibration of the 
sphygmomanometer. Similarly, the reliability of 
urine-sugar testing depends upon the standardi- 


zation of the testing method. 


: 


BRAND urine-sugar test 


STANDARDIZED READING: full color calibration... blue-to- 
orange spectrum long familiar to patients and physicians...clear-cut 
color reactions...unvarying. laboratory-controlled color scale. 


STANDARDIZED “PLUS” SYSTEM: established “plus” sys- 


tem...covers entire critica] range—does not omit 4% (++) and 
1% (+++). 
STANDARDIZED SENSITIVITY: Cuinitest is adjusted to 


optimal] sensitivity...avoids confusing “trace” reactions. 


CLINITEsT is a copper-reduction test—a 15-year standard for urine-sugar 
testing “...which is easier than Benedict’s...and more accurate....”" “The 
simplicity. speed and accuracy of the Clinitest tablet reagent make it a 
desirable procedure for quantitation of urinary sugar.”” 

references: 1. Carne. S.: Brit. M. J. 2:827 (Oct. 6) 1956. 


2. Giordano, A. S.: Pope, J. L.. and Hagan. B.: Am. J. M. Technol. 
22:29. 1956 


( AMES COMPANY. INC » ELKHART. INDIANA + Ames Company of Canada, Ltd.. Toronto 
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support... 
| protect... 
help restore | 

liver normality 


fatty liver 
hepatic cirrhosis 
hepatitis 
alcoholism 

obesity 


methischol 


methionine . inositol liv 


Methischol is a safe, simple form of “liver insurance” 
to halt and even reverse liver damage. in many patients 


prevent the deposition in and aid in the 
of fat from the liver 


stimulate the regeneration of new functioning | 
lessen the tendency to fibrosis and cirrhosis _ 


_ generally improve liver function 


improve appetite and the nutritionel state wht 
by liver dysfunction 


ottles of 100, 250, 500 and 1000. 
syrup: bottles of 16 oz. and 1 gallon. 


SAMPLES to the profession on request. 
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(Arlington-Funk Laboratories, division) * 250 East 43rd Street, New 
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For the complications 
of Asian flu 
GANTRICILLIN 


Se 


provides Gantrisin plus 


in a single tablet... 


Jor control of both gram wees ve 
and gram-negative secondary 


invaders. 


Gantricillin 300 for potent therapy 


Gantricillin Acetyl 200 suspension for 
pediatric use 


Gantricillin 100 for mild infections 
Gantricillin®; Gantrisin®-brand of sulfisoxazole 


RocHE LABORATORIES 
Division oF HoOFFMANN-LA RocHE 


Nutley 10 » New Jersey 
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(methy!-phenidylacetate hydrochloride CIBA) 

. mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


SUMMIT, N. J. 2/2359M 


for the moody patient. 


Ritalin 


(methyl-phenidylacetate hydrochloride CIBA) 


hydrochloride 


... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite or blood pressure. 


C I.B summit, N. 


2/2356M 


2/2505 MK 


| for the convalescent patie 


ita I n 

(methyl-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 


effect on appetite or blood 
C I BA summit, n. v. 


(methyl-phenidylacetate hydrochloride CIBA) 
... mild antidepressant, unrelated to 
amphetamine, brightens outlook and 
renews vigor — with little or no 
effect on appetite 


C18 A 
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rignten the day odrignteén the day 
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for the chronically fatigued. . 
| 2/2350M 

ie 


decisive 


action 
stress 


SPARINE is recommended for use in that portion of the 
Stress Spectrum requiring the action of a potent, relatively 
nontoxic drug to return the patient toward normal, 
SPARINE has caused no liver damage, no parkinsonian- 
like syndrome, and but rare instances of blood dyscrasia 
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STRESS SPECTRUM:EPS demonstrates that there is a Wyeth 
normotropic drug for each of the three great segments of this spectrum. 
Thus, the physician now has a specific drug for nearly every patient under- 
going mental or physical stress. 

EQUANIL in the Stress Spectrum: Eauani., anti-anxiety fac- 
tor with pronounced muscle relaxing properties, for simple anxiety, tension, 
skeletal muscle spasm, muscular tension. 

PHENERGAN in the Stress Spectrum: PHENERGAN, for ob- 
stetrical and pre- and postoperative use. Psychic sedative with anti-emetic 
and antihistaminic properties; produces quiescence and potentiates CNS 
depressants, thus reducing dosage requirements for narcotics, analgesics, 


and sedatives. 


SPARINE in the Stress Spectrum for: 


apprehension and acute and chronic withdrawal from 
pain in medical psychoses alcohol, 
h emergencies senile agitation narcotics, 
the hiccups alcoholism and other 
hallucinations addicting drugs 


ively 
delirium tremens 


mal, Supplied: Injection—50 mg. per cc., vials of 2 and 10 ce. For intramuscular or intravenous use. Tablets 

an- —10 mg. (green), bottles of 50; 25 mg. (yellow), 50 mg. (orange), 100 mg. (pink), and 200 mg. (red), 
; bottles of 50 and 500. Syrup—10 mg. per 5 cc., bottles of 4 f1. oz. 


Comprehensive literature available on request 


Sparine 


HYDROCHLORIDE Promazine Hydrochloride, Wyeth 


EQUANIL"*, PHENERGAN* SPARINE* HCI — A 


Wyeth normotropic drug for nearly every patient under stress 
*Meprobamate, Wyeth. tPromethazine Hydrochloride, Wyeth 
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Emotional stress is a serious 
threat to an already 
diseased heart. Thoracic 
muscular tension simulating 
cardiac pain is an added 
source of apprehension. 
Anxiety may precipitate 
tachycardia, various 
arrhythmias, coronary 
insufficiency, and increased 
cardiac decompensation. 


‘Miltown’ relaxes both 
mind and skeletal muscle. 
Therapeutic management 
with ‘Miltown’ (200 mg. 
q.i.d.) “definitely reduced 


nervous tension and e 

anxiety” in all patients Milt Own 
(80 cases), and enhanced 

recovery from acute cardiac . | 
episodes in many cases." 


* Waldman, S. and Pelner, L.: Management of anxiety associated 
with heart disease. Am. Pract. & Digest Treat. 8:1075, July 1957. 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY | 
WALLACE LABORATORIES | 
NEW BRUNSWICK, NEW JERSEY 


CM-5686 
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“care of 
the man 
rather than merely 
his stomach” 


Mj 1 ] ath two-level control of 
Pp gastrointestinal dysfunction 
Miltown® anticholinergic 


at the central level The tranquilizer Miltown” reduces anxiety and tension." * 
Unlike the barbiturates, it does not impair mental or physical efficiency.” ’ 


at the peripheral level The anticholinergic tridihexethy] iodide reduces 
hypermotility and hypersecretion. 


Unlike the belladonna alkaloids, it rarely produces dry mouth or blurred vision.* * 


indications: peptic ulcer, spastic and irritable colon, esophageal 
spasm, G. I. symptoms of anxiety states. 


each ‘Milpath tablet contains: dosage: 1 tablet t.i.d. at mealtime 


Miltown.® (meprobamate WALLACE ) re ....400 mg. and 2 tablets at bedtime 
dicarbamate) 
: available: bottles of 50 scored tablets. 
Tridihexethyl todide ... .25 mg. 

propanol- -ethiodide ) 


references: |. Altschul. A. and Billow, B.: The clinical use of meprobamate. (Miltown®). New York J. Med. 57: 2361 
July 15, 1957. 2. Atwater, J : The use of anticholinergic agents in peptic uleer therapy. J. M. A. Georgia 45:421, Oct. 1956 
3. Borrus, J. C.: Stu of effect of Miltown (2-methy!-2-n-propyl-1,3-propanediol dicarbamate) on psychiatric states 
J. A.M. A, 157:1596, April 30, 1955. 4. Cayer, D.: Prolonged anticholinergic therapy of duodenal ulcer. Am. J. Digest. Dis 
1:301, July 1956. 5. Marquis, D. G., Kelly, E. L., Miller, J. G., Gerard, R. W and Rapoport, A.: experimental studies of 
behavioral effects of, meprobamate on normal subjects. Ann. New York Acad. Se. 67:701, May 9, 1957. 6. Phillips 
Use of meprobamate (Miltown®) for the treatment of emotional disorders. Am Pract & Digest Treat. 7:1573, Oct 
7. Selling, L. S.: A clinieal study of Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7 
8. Wolf, S. and Wolff, H. G.: Human Gastrie Function, Oxford University Press, New York, 1947. 


(i) WALLACE LABORATORIES, New Brunswick, N. J. 
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STABLE! 


BICPL LIN’ 
SUSPENSION 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


Penicillin with a surety factor 


SUPPLIED: Cherry flavor-300,000 units per S5-cc. teaspoonful, bottles of 2 fl. oz. 


Custard flavor=150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


READY TO USE! 


® 
Philadelphia 1, Pa. 


71126 


4 

Vol. 

‘ 


Vol. 47, No. 6 


ANNALS OF INTERNAL MEDICINE 


Sizes: 

100 mg. (1% 
50 mg. (% 
30 mg. (% gr.). 


} 
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othing is 


Nothing is 


THE MEDIHALER PRINCIPLE 


Automatically measured-dose aerosol 
medications. In spillproof, leakproof, 
shatterproof, vest-pocket size dispensers. 
Also available in Medihaler-Phen™ 
(phenylephrine-phenylpropanolamine- 
hydrocortisone-neomycin) for prompt, 
lasting relief of nasal congestion. 


December 1957 


quicker... 


more effective... 


& 


MEDIHALER-EPI 


Epinephrine bitartrate 7.0mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.15 mg. actual 
epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


MEDIHALER-ISO 


Isoproterenol sulfate 2.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. 
Unsurpassed for rapid relief in asthma, bron- 
chiectasis, emphysema. 
Prescribe Medihaler medication with 


Oral Adapter on first prescription. 
Refills available without Oral Adapter. 


LOS ANGELES 
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DISEASE 


ANGINA 


AND 


CORONARY 


The Value of Blood Cholesterol Regulation 


Studies!‘ indicate that atherosclerosis is the 
underlying disease process in 80-90% of 
Americans who had myocardial infarction 
or angina with abnormal EKG patterns. It 
is also known that patients with coronary 
disease frequently have elevated blood 
cholesterol levels. 


In these studies'* patients with coronary 
occlusion ‘‘felt better’? when their blood 
cholesterol was reduced by diet and a special 
cholesterol lowering formula. Anginal symp- 
toms abated and none had a new coronary 
occlusion while on this therapy. 


Patients with anginal attacks treated by 
Schroeder® with a high essential fatty acid 
and B, diet noted considerable lessening of 
anginal attacks. 


Van Gasse and Miller® report marked pain 
relief by angina patients while on linoleic 
acid and B, medication. They recommend 
this formula for patients with high choles- 
terol levels, coronary thrombosis or angina. 
(1) Lobecki, T. D.: Am. J. Clin. Nutrition 3: 132, 1955. 
(2) Gertler, M. M., et al.: Circulation 2: 696, 1950. 

(3) Gofman, J. W., et al.: Mod. Med. 21: 119, 1953. 

(4) Barr, D. P., et al.: Am. J. Med. 11: 480, 1951. 

(5) Schroeder, H. A.: J. Chronic Dis, 2; 28, 1955. 


(6) Van Gasse, J. J., and Miller, R. F.: A.M.A. Meetin 
New York, June 3-7, 1957. = 


The preponderance of evidence indicates 
that all persons who have elevated blood 
cholesterol (with or without clinical evidence 
of disease) . . . and all persons with a con- 
dition associated with atherosclerosis (even 
though blood cholesterol is normal) are candi- 
dates for a cholesterol regulation program. 


ARCOFAC (Armour Cholesterol Lowering 
Factor) was specifically formulated to lower 
blood cholesterol with as little as 1 dose a 
day ... and at the same time allow the 
patient to eat a palatable, balanced < id 
nutritious diet. ARCOFAC is the first truly 
practical and effective method for lowering 
blood cholesterol levels. 


Each tablespoonful of ARCOFAC emulsion 
contains: 
Mixed tocopherols (vitamin E)...11.5 mg. 


Bottles of 12 fluid ounces. 


Arcofac 


Armour Cholesterol Lowering Factor 


AY THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS, 
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High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
Site of urinary 
tract infections 


direct / effective 


‘THIOSULFIL: 


Brand of sulfamethizole 


AYERST LABORATORIES 2 
New York, N.Y. Montreal, Canada 


THE DEVEREUX % 
FOUNDATION 


CALIFORNIA PENNSYLVANIA 


NO CHILD CAN STAND ALONE 
; he is part of the society in 
which he lives . . . the family into 
which he was born the socio- 
logical complex whose customs and 
taboos may require more than he 
can achieve. 


The Devereux Foundation is the out- 
growth of the recognition of the fact 
that exceptional children need spe- 
cialized assistance in adjusting to 
contemporary society. For them, 
Devereux offers, in a residential set- 
ing, the individualized, specialized 
educational, psychiatric, psychologi- 
cal and medical techniques which 
can help them return to useful lives 
in society. 


Professional inquiries should be ad- 
dressed to John M. Barclay, Director 
of Development, Devereux Schools, 
Devon, Pennsylvania; western  resi- 
dents address Keith A. Seaton, Reg- 
istrar, Devereux Schools in Califor- 
nia, Santa Barbara, California. 


TRE 

DEVEREUX SCHOOLS 
FOUNDATION COMMUNITIES 
A nonprofit organization CAMPS 

Founded 1912 TRAINING 

Devon, Pennsylvania 
Santa Barbara, 

California 


HELENA T. DEVEREUX, Founder 
EDWARD L. FRENCH, Ph.D., Director 
Professional Associate Directors 
Robert L. Brigden, Ph.D. 
Charles M. Campbell, Jr., M.D. 
Michael B. Dunn, Ph.D. 

Fred E. Henry, S.T.D. 

J. Clifford Scott, M.D. 
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is 


Wdolehs SALT SUBSTITUTE 


sets low sodium patients 


on top of the world! 


Patients perk up when they discover 
that Adolph’s—the best tasting salt substitute 
ever made—gives them real salt flavor. 
Adolph’s looks. sprinkles and seasons like 
salt and retains its salt flavor in cooking, 


baking and canning. In addition, 


SZ Adolph’s contains Mono-Potassium 
“ — Glutamate which brings out the 
natural flavor of foods. Adolph’s 


is on sale at grocery stores everywhere. 


: Write for free shaker samples 

of Adolph’s Salt Substitute 

for your patients. Adolph’s, 
Ltd., Burbank, California. 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Me oe (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... we//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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To help patients say “No thanks” 
Rx 


BIPHETAMINE 


A’ RELEASE PRODUCT RESIN 


APPETITE CONTROL for 10-14 hours, 


due to ‘Strasionic’—sustained ionic—release. 


PATIENT 
APPRECIATION 
one capsule once-a-day. 


PREDICTABLE 
WEIGHT LOSS Px Biphetamine capsules 
containing a mixture of equal parts of 
amphetamine and dextro amphetamine in the 
form of a resin complex. Three strengths— 
Biphetamine 20 mg., 122 mg., 7/2 mg. 


For Literature 


and Samples, Write STRASENBURGH 4 . 


s of ‘Stras ined ionic) release 


®. J, STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 


THREE TO FIVE TIMES THE ACTIVITY oF CORTISONE 


supplied: 5 mg. or 2.5 mg. nie tablets; 
bottles of 30 and 100. 


*TRADE MARK 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 


So163 
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first thought for high bsp. 


250 5 


Control | Placebo | Serpasil 


200 + 


Wiccu shows actual response to Serpasil 
in a patient with benign essential hypertension (data on request). 
Consider Serpasil® (reserpine CIBA) (1) alone to lower blood 
pressure gradually and safely in most cases of mild to moderate 
hypertension; (2) as a primer in severe hypertension before more 


potent drugs are introduced; (3) as a background agent in all 
grades of hypertension to permit lower dosage and thus minimize 
Side effects of other antihypertensives. CIBA 
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stops nausea and vomiting— 


mild and severe— 


from virtually any cause 


Compazine 


tablets, ampuls, Spansule* capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
1T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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HOLIDAY GIFTS OF DISCERNMENT 


( The College will mail an appropriate and attractive gift card 
to the recipient) 


A.C.P. 
FELLOWSHIP 


PLEDGE 


Engraved with artist’s out- 
lined initials and the College 
seal in color; mounted and 
framed in an official frame, 
larger but of the same design 
Fellows subscribe to this pledge 
ethics of practice st forth in the Constitution and By-Caws of this College 

near the bottom of the pledge 
is for the signature of the Fel- 
low. For the reception room 
or office. For Fellows only. 


BS Fellowship Pledge, American College of Physicians 
$8.00, framed and delivered 


N 


FELLOWSHIP KEY 


A charm, bearing the seal of The American College of Physicians; wrought 


“ in solid gold and embossed in The College colors. For Fellows only. 
5 Price, including engraving initials and date of election, delivered, $12.00 
FELLOWSHIP. TIE BAR ey 
4, 
mg Size as pictured; wrought in yellow gold 
For Fellows only. Price, delivered, $12.00. 
” 
“SUBSCRIPTION TO “ANNALS OF INTERNAL MEDICINE” 
A suitable and stimulating gift for that doctor friend who is not a member of the e 
College. Special Christmas Rate, $9.00 per annum. 
Ke Send orders to 


THE AMERICAN COLLEGE OF PHYSICIANS e 


4200 PINE STREET, PHILADELPHIA 4, PA. 
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for those with 


PARKINSONISM 


“...in our experience procyclidine (Kemadrin) proved a worthy 
addition to the therapy of parkinsonism, because it afforded relief 
to many patients who had failed to respond to other drugs, jf 
exerts an action against all symptoms of parkinsonism. . . hencejf 
may be employed as the basic drug in commencing treatmegf 
with new cases.” 


Zier, A. and Doshay, L. J.: Procyclidine Hydrm 
chloride (Kemadrin) Treatment of Parkinsonigg 
in 108 Patients, Neurology (July) 1957. 


“...in our series of 30 severe Parkinsonism sufferers, 21 obtained 
moderate to good relief with the use of this new agent, Kemadnij 
in combination with other drugs.” 

Lerner, P. F.: Kemadrin, a New Drug for Trea 


ment of Parkinsonian Disease, J. Nerv. & Menh 
Dis. 123:79 (Jan.) 1956. 


_ Smoother activity, 


and brighter expression 


Also indicated for the treatment of drug-induced 
symptoms resembling parkinsonism, developing 


during treatment of mental patients. 


“‘KEMADRIN’ brand Procyclidine Hydrochloride 
Tablets of 5 mg., scored. Bottles of 100 and 1,000. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.¥ 
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VISION, AMERICAN CYAN) 


On Research Project CL 
a 


safe...for your little patients, too 


“a definite relaxant effect’! 
With Nostyn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 


without depression, drowsiness, motor incoordination 

“The most striking feature is that this' drug does not act as a hypnotic....”! “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.””? 
dosage: Children: 150 mg. (#2 tablet) three or four times daily. Adults: 150-300 mg. (4 to 1 tablet) 
three or four times: daily. 

supplied: 300 mg. scored tablets, bottles of 48 and 500. 

(1) Asung, C. L.; Charcowa, A. L, and Villa, A. PR: Sea View Hosp. Bull. 76:80, 1956. (2) Asung, C. L.; Charcowa, A. I., and 


Villa, A. BR; New York J. Med. $7:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. 


(sy AMES COMPANY, INC - ELKHART, INDIANA 


41087 


calmative nostyn:’ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


shy “of value in the hyperactive as well 


as the emotionally unstable child” 
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an adwanced method of 
theophylline therapy 


Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline. 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 


REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- fiesee 
stillation of theophylline’— to be published 


Professional Samples and literature on request 


Cc. B. FLEET INC. 
Lynchburg, Virginia 


Please Mention this Journal when writing to Advertisers 
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when you want 
Broad 


Benefits... 


When you want extended antibacterial coverage with high 
relative safety, consider PEN-VEE suULFAS. Consider how it 
permits you to reserve the conventional broad-spectrum 
antibiotics for the resistant infections specifically requiring 
them. Consider PEN: Ver suFas because it unites penicillin 
V and sulfapyrimidines for potent complementary action, 
Prescribe it for wide antimicrobial attack in mixed infec- 
tions and those not readily diagnosed. 


Supplied: PEN- VEE SULFAS Tablets, bottles of 36. Each 
tablet contains 90 mg. (150,000 units) of penicillin V, 
0.25 Gm. of sulfadiazine, and 0.25 Gm. of sulfamerazine. 
PEN- VEE SULFAS for Suspension, bottles of 2 fl. oz. upon 
reconstitution. Each 5-cc. teaspoonful after reconstitu- 
tion contains 90 mg. (150,000 units) of benzathine pen- 
icillin V, 0.25 Gm. of sulfadiazine, and 0.25 Gm. of 
sulfamerazine. 


Mijeth 


® 
Philadelphia 1, Pa 


Tablets: Penicillin V (Phenoxymethy] Penicillin) and Sulfonamides 
For Suspension: Benzathine Penicillin V and Sulfonamides 
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Vol. 


| 
| 
| 


rum 
ring 
‘illin 
fec- 


jeth 


® 
phia 1, Pa 


nonmercurial diuretic 


ANNALS OF INTERNAL MEDICINE 


daytime diuresis 


niahttime rest 


Cardiac patients on praMox do not 
show fluid and weight fluctuations, 
since DIAMOx is effective not only in the 
mobilization of edema fluid, but in the 
prevention of fluid accumulation as 
well. Excretion by the kidney is com- 
plete within 24 hours with no cumula- 
tive effects.’ 


A highly versatile diuretic, ptaMox has 
proved singularly useful in other con- 
ditions as well, including acute glau- 
coma, epilepsy, toxemia and edema of 
pregnancy, premenstrual tension and 
edema associated with obesity. 


D1aMox is well-tolerated orally, and 
even when given in large dosage seri- 
ous side effects are rare. A single dose 
is active for 6 to 12 hours, offering con- 
venient daytime diuresis and nighttime 
rest. 


Supplied: Scored Tablets of 250 me. 
Ampuls of 500 mg. for parenteral use. 
Syrup: bottles of 4 fluid ounces, 250 


mg. per 5 cc. teaspoonful, peach flavor. 
ACETAZOLAMIDE LEDERLE 

1. Goodman, L. S. and Gilman, A.: 

The Pharmacological Basis of Therapeutics, 

Ed. 2, The Macmillan Co., 

New York, 1955, p. 856. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK C Lederte } 
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Parkinson’s disease 


PANPARNIT 


hydrochloride 


helps patients 


to help themselves 


Most distressing of all to the parkinsonian 
{ patient is his muscular rigidity...a 

~ pathologically imposed strait jacket that forces 
him to depend on others for many of his needs. 


PANPARNIT...“the drug of choice” in 

62 per cent* of cases... generally affords 
substantial relief of spasm, restoring the 
patient’s ability to care for himself and 
boosting his morale. In many instances 
PANPARNIT also produces gratifying 
relief of tremor. 


A gradually increasing schedule of dosage is 
recommended for optimal results. 


*Schwab, R. S., and Leigh, D., 
J.A.M.A. 139 :629, 1949, 


PanparniT® hydrochloride (caramiphen 
hydrochloride GEIGY). Sugar-coated tablets of 
12.5 mg. and 50 mg. 


GEIGY 


Ardsley, New York 


77487 
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smooth, sustained 
vasopressor effect 
without 
reported 
tissue slough 


INDICATIONS: acute hypotensive state due 

to spinal anesthesia; hypotension from 

hemorrhage, cardiogenic shock, drug sen- 

sitivity, surgical complications; shock as- 

sociated with brain damage or infectious 

disease. 

'ARAMINE!' is a superior new vasopressor 

agent. Patients in shock respond with in- 

creased glomerular filtration rate, renal 

blood flow and urinary output. 'ARAMINE' 

offers these advantages: 

1. No tissue sloughs, necrosis or thrombo- 
phlebitis reported! 

2. Smooth vasopressor effect—no second- 
ary fall in blood pressure 

3. Choice of parenteral routes— subcuta- 
neous, intramuscular, intravenous 

4. Smooth and prolonged maintenance of 
blood pressure 

5. Tachyphylactic and hyperglycemic ef- 
fects unreported 

Supplied: in 1-cc. ampuls and 10-cc. vials 

(10 mg./cc.). 

Reference: 1. Circu/ation 13: 834, 1956. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 
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For assured dependability 


in Digitalis administration 


35 


ing without preserip- 
tion. 


PILLS 
Digitalis 
(Davies, Rose} 
0.1 Gram 
(approx. 14% grains) 
CAUTION: Federal 
law prohibits dispens- 


GAVIES, ROSE & CO., Lt. 
Boston, Mass. U.S.A. 


a 


Physiologically Standardized | 
Pil. Digitalis (Davies, Ros 


0.1 Gram (approx. 11% grains) 


Comprise the entire properties of the leaf. | 


Clinical samples sent to physicians on request. 


lavies, Rose & Company, Limited — Boston 18, Massachusetts 
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in secondary bacterial complications 
of viral upper respiratory infections 


pneumococcal invaders 


streptococcal invaders 
susceptible staphylococcal invaders 


> 


Penicillin V, Crystalline (Phenoxymethyl Penicillin), Wyeth 
Wyeth 


® 
Philadelphia 1, Pa. 


Oral Penicillin with Injection Performance 
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therapy is 


racycline 


Whenever tet 


£ 


ion. 


Every cl 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


U8 PAT NO 2.791.609 


faster, more certain control of infection 


A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “sodium-free”’ 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


® 
5 
a 
— 
4 
4 
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Available for your prescription af all leading pharmacies 
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stones? 


hile your patient waits... 


(alkaline) 
with Teswells* 


For alkaline phosphatase screening 

when you suspect: 

* common duct stones 

e biliary stasis 

« stricture of the common bile duct 

« fibrosis of the sphincter of Oddi 
Diagnosis of impaired biliary drainage 
can now be verified in less than 30 minutes, 
through a new procedure so simple it can 
be performed on serum or plasma without 
special equipment and by untrained 
personnel — PHOSPHATABS for alkaline 
phosphatase screening. 


possible bilt 


differential 


Serum alkaline phosphatase is 

excreted through the bile. High alkaline 
phosphatase levels are evidence of 
impaired biliary drainage.! 

Traditional methods of determining 
phosphatase levels are too complicated to 
make their office use practical. Now 
alkaline phosphatase determinations can be 
made semiquantitatively in the office — 
easily, accurately. 


THE USE OF PHOSPHATABS CAN BE 
TAUGHT IN 10 MINUTES. RESULTS CAN 
BE READ IN AS LITTLE AS |2 MINUTES, 
WITHOUT SPECIAL INSTRUMENTS. 


PHOSPHATABS 
(alkaline) with Teswells 
an original development of 
Warner-Chilcott research 
s for office and laboratory screening 
of alkaline phosphatase levels 
in diagnosis of hepatobiliary 
dysfunction 
in diagnosis of bone disease 
Available from leading laboratory 
supply distributors as a kit 
containing enough 
PHOSPHATABS (reagent tablets), 
color developer and Teswells 
(controlled-diameter test tubes) 
for 48 determinations, 
$15.00 (31¢ per test). 


To use: 1. Place one tablet (PHOSPHATABS) 

in the special test tube. 2. Add 4 drops of serum 
or plasma. 3. Crush tablet with wooden 
applicator stick. 4. Let stand 12-30 minutes, 
depending on room temperature (determine 
time from table in PHOSPHATABS package 
insert). 5. Add one drop of PHOSPHATABS 
color developer. 6. Compare color 

with color chart. 


1. Gibbons, T. C.: J.A.M.A. 164:22 (May 4) 1957. 


* TRADEMARK 


For more information, write to 


WARNER-CHILCOTT 


MORRIS PLAINS, N. J. 
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FOR EFFECTIVE 
CORTICOSTEROID THERAPY 


PARAC 


three to five times the activity of hydrocortisone 
supplied: 
DETROIT 32, MICHIGAN 
er 


*TRADE MARK 


50160 


when anxiety and tension “erupts” in the G. |. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines M ee eee (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation ... w7//; PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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SUPERIOR ORAL 


1 Excellent cholecystograms are readily obtainable. DOSAGE: 
The average adult dose of 
The side reactions are usually minimal, only rarely very Telepaque is 3 Gm. 
disturbing, and often completely absent. (6 tablets). In persons of thin 
or medium build, weighing 
3 | In a fairly large percentage of cases, the cystic and less than 150 Ib., 2 Gm. 
the common ducts are quite definitely outlined, (4 tablets) may be sufficient. 
and occasionally even the hepatic duct.” 
SUPPLIED: 
Buckstein, Jacob: Tract Tablets of 0.5 Gm. 
Roentgenology. Phi hia, J. B. Lippincott Co., = 
and 1953, vol 1003, in envelopes of 6 tablets, 
boxes of 5 and 25 envelopes,- 


id nd bottles of 500. 


New York 18, N.Y. Winosor, Ont. 


Telepaque (brand of lopanoie acid), trademark reg. U.S. Pat. Off. 


Please Mention this Journal when writing to Advertisers 
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smooth, sustained 
vasopressor effect 
without 
reported 
tissue slough 


ig 


INDICATIONS: acute hypotensive state due 

to spinal anesthesia; hypotension from 

hemorrhage, cardiogenic shock, drug sen- 

sitivity, surgical complications; shock as- 

sociated with brain damage or Infectious 

disease. 

‘ARAMINE!' is a superior new vasopressor 

agent. Patients in shock respond with in- 

creased glomerular filtration rate, renal 

blood flow and urinary output. 'ARAMINE' 

offers these advantages: 

1. No tissue sloughs, necrosis or thrombo- 
phlebitis reported! 

2. Smooth vasopressor effect—no second- 
ary fall in blood pressure 

3. Choice of parenteral routes—subcuta- 
neous, intramuscular, intravenous 

4. Smooth and prolonged maintenance of 
blood pressure 

5S. Tachyphylactic and hyperglycemic ef- 
fects unreported 

Supplied: in 1-cc. ampuls and 10-cc. vials 

(10 mg./cc.). 

Reference: 1. Circu/ation 13: 834, 1956. 


S MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


Please Mention this Journal when writing to Advertisers 


77 
4 (Metaraminol Bitartrate) 
? 


ANNALS OF INTERNAL MEDICINE 


“ACTING IN CONCERT”? 


to control 


the entire syndrome of hypertension 


Unitensen-R combines the newly-isolated alkaloid, 
cryptenamine, with reserpine. Together, they control 
the chief manifestations of essential hypertension. 


Cryptenamine dependably lowers blood pressure . . . 
increases cardiac output . . . improves cerebral and renal 
circulation and may arrest the degenerative processes 
which are accelerated by hypertensive vascular disease. 


Reserpine acts centrally to raise the threshold of 
emotional response, thus stifling neurogenic aggravation 
of the disease. 


When combined, cryptenamine and reserpine act 
synergistically, producing a far better therapeutic effect 
than when administered singly . . . and, successful 
therapy is generally attained with doses well below those 
producing side effects. 


December 1957 


tCohen, B. M.; Cross, E. B., and Johnson, W.: Am. Pract. & Digest Treat. 6:1030, 1955 


UNITENSEN-& 


Each grey-coated Unitensen-R tablet 


contains 
Cryptenamine............. 1.0 mg. To serve your p webu today 
(tannates) call your pharmacist for any 
0.1 mg. additional information you 
eens nda may need to help you prescribe 


For prescription economy, 


prescribe in 50’s. Unitensen-R. 


IRWIN, NEISLER & CO. DECATUR, ILLINOIS 


Bibliography. Orgain, E. S.: Post- 
grad. Med. 17:318, 1955. Finnerty, 
F. A.: Am. J. Med. 17:629, 1954. 
McCall, N. L.; Sass, D. K.; Wag- 
staff, C., and Cutler, J.: Obst. and 
Gynec. 6:297, 1955. Cohen, B. M.: 
New York State J. Med.55:653, 1955. 
La Barbera, J. F.: Med. Rec. and 
Annals 50:242, 1956. Voskian, J.; 
Assali, N. S., and Noll, L.: Surg., 
Gynec. and Obst. 102:37, 1956. 
Crisp, W. E., and McCall, M. L.: 
Am. Pract. and Digest Treat. 7:620, 
1956. Finnerty, F. A.: Am. J. M. Sc. 
229:379, 1955. 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 

30 to 40 minutes to work. 


Why don’t you try 

the new analgesic 

that gives faster, 
longer-lasting pain relief? 


CLINICAL ton 
COLLOQUY 


It’s Percodan’—relieves pain 
in 5 to 15 minutes, 

with a single dose 

lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan‘ is rare. 


Sounds worth trying - 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


*U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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“...More Maalox! Well, that’s one antacid they all seem to like— 
works like a charm, doesn’t constipate, tastes good—no problems...” 


MAALox®, an efficient antacid suspension of magnesium-aluminum hydroxide gel; 
Bottles of 12 fluidounces; Tablets, 0.4 Gm., Bottles of 100. 
Samples on request. 


WILLIAM H. Rorer, INC., Philadelphia 44, Pennsylvania 
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In patients with the hypometabolic syndrome 
[metabolic insufficiency] ‘Cytomel’ “will 
produce results considerably superior to those 
achieved with other thyroid preparations.” 


Kupperman, H.S.: Surg. Clin. North America, April, 1957, p. 517. 


Case History: R.G., a 29-year-old male, had suffered from 
tiredness and lethargy for three to four years. Tests of 
thyroid gland function (including radioactive iodine uptake, 
PBI and serum cholesterol level) were within normal limits, 
yet his BMR was subnormal. Administration of desiccated 
thyroid brought no clinical improvement. Treatment with 
L-thyroxine “did not alter the clinical state.” 


Diagnosis: Non-myxedematous hypometabolism [metabolic 
insufficiency]. 


Treatment: ‘Cytomel’ Tablets. 


Results: When ‘Cytomel’ therapy was started, “... there 
occurred a progressive increase in the basal metabolic rate. 
... Moreover, striking clinical improvement accompanied 
the rise in basal metabolism during ‘Cytomel’ therapy.” 
Throughout this period “‘the patient was alert and active and 
stated that he felt ‘normal.’” 


Kurland, G.S.; Hamolsky, M.W., and Freedberg, A.S.: Studies 
in Non-Myxedematous Hypometabolism, J. Clin. Endocrinol. 


15:1354 (Nov.) 1955. 


5 meg. and 25 meg. (scored) tablets 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for liothyronine, S.K.F. (t-triiodothyronine or LT3) 
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A more potent, 
more effective, 
lower-dose 


With a powerful new adsorbent —having five 
times the adsorbent action of kaolin 


With two synergistic antibiotics—having a more 
effective antidiarrheal spectrum (with systemic ab- 
sorption so minimal as to preclude toxicity) _ 


With increased potency —for greater therapeutic 
effectiveness, smaller dose 


With refreshing taste — for acceptability in all 
age groups 


Supplied: Bottles of 8 fi. oz. 


Wyeth Attapeigie, Wyeth) a Alumina Gel 
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Philadelphia 1, Pa. 
| 


| oral - intramuscular - intravenous 


lf parenteral digitalization is imperative, or when a change in route of administr 
required, DIGITALINE NATIVELLE eliminates the possible source of error ass 
= with complex recalculation of dosage. And uncomfortable toxic symptoms occurri: 
= dosage revision are also avoided, because DIGITALINE NATIVELLE requires on 
change—to the dosage form of choice: oral, intramuscular or intravenous. All! forms | 
identical dosage schedules complete absorption, equal rate of onset. 

Prescribe DIGITALINE NATIVELLE—the original pure crystalline digitoxin. 

| Consult your Physicians’ Deck Reference for dosage information. 
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any allergy 


“SPECIALISTS” 
ALWAYS ON CALL... 


METRETON 


COMPOUND 


|.systemic relief of resistant allergies—superior 
ntiallergic and anti-inflammatory benefits plus 


upportive action of vitamin C. t a b | et Ss 


tach METRETON Tablet contains 2.5 mg. prednisone, 2 mg. 
hlorprophenpyridamine maleate and 75 mg. ascorbic acid. 
sottles of 30 and 100. 


,-in hay fever or perennial rhinitis—topical relief 
yithout rebound or sympathomimetic side effects. 


lach cc. of METRETON Nasal Spray contains 2 mg. (0.2%) 
rednisolone acetate and 3 mg. (0.3%) chlorprophen- 
yridamine gluconate in a nonirritating isotonic vehicle. 
Hastic squeeze bottle of 15 cc. 


.in eye allergies—combined therapy for unex- 


elled relief. @) p ht h a | m i e 


ach cc. of MetreTon Ophthalmic Suspension contains 


mg. (0.2%) prednisolone acetate and 3 mg. (0.3%) chlor- Ss u S pe n LS i @) n 


rophenpyridamine gluconate. Dropper bottle of 5 cc. 


TM. 
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, A brighter outlook comes 
with a “sense of well-being” 


Every woman who suffers in the menopause deserves “Premarin.” 


“Premarin” provides prompt relief from distressing symptoms and 
an added “sense of well-being.” 


“Premarin,” available as tablets and liquid, presents the complete 
equine estrogen-complex. Has no odor, imparts no odor. 
Conjugated estrogens (equine 


in the menopause and 
the pre-and postmenopausal syndrome 


& AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
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MECAMYLAMINE HYDROCHLORIDE 


Day after day, the same dose of INVERSINE 
gives the same response—fluctuations of 
blood pressure are minimal. INVERSINE is 
a secondary amine—chemically an entirely 
new ganglionic blocking agent. Given by 
mouth it is completely absorbed. Its onset 
and offset of action are smooth and gradual 
and the effect is even and prolonged. 


INVERSINE IS A TRADEMARK OF MERCK & CO., INC 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.,. INC PHILADELPHIA 1, PA 


Time after time, predictable hypotensive effect— orally 
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to prevent and/or control 


POSTOPERATIVE NAUSEA AND VOMITING 


This study, which covers 
1,500 cases, agrees with 
the findings of Moore 
and his associates 
that Dramamine, when 
administered parenterally, 
reduces by at least 
50 per cent the incidence 
of vomiting in post- 
operative patients.?? 


Harms, B. H.: The 
Use of Parenteral 
Dramamine to Control 
Postoperative Vomit- 
ing in the Office 
Practice of Oral 
Surgery: A Report of 
Cases, Oral Surg. 
7:294 (March) 1954. 


_Dramamine Ampuls, serum 
type, 250 mg. in each 5 cc. 


® 
ramamine | 


Research in the Service of Medicine 
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PENICILLIN AND DIHYDROSTREPTO- 
MYCIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract, selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis . 


One injection Combiotic Aqueous Suspension (ready to in- 
from ject) in five-dose “drain-clear” (10 cc.) vials, 
400,000 units penicillin G procaine crystalline 
and 0.5 Gm. dihydrostreptomycin sulfate, in 
each 2 ce. dose. Combiotic Aqueous Suspen- : 
sion also available in Steraject cartridge. = 


Combiotic P-S (Dry Powder) 1.0 Gm. For- 
mula: 300,000 units penicillin G procaine crys- 
talline, 100,000 units penicillin G potassium 
crystalline, 1.0 Gm. dihydrostreptomycin sul- 
fate, per dose. 0.5 Gm. Formula: same pen- 


® 
tera ect icillin content as above, but with 0.5 Gm. 
dihydrostreptomycin sulfate per dose. 
single-dose disposable cartridge with sterile needle attached—use and 


dispose — eliminates sterilization, measuring, assembly, breakage. 


Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1,000,000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 


Prizer Laporatonriés , Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


one vial 


. 
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: 
World leader in antibiotic development jand production 


a new useful dosage form of Equanil 


* 


Philadelphia 1, Pa. 
Meprobamate, Wyeth 

Especially coated, easy to swallow 
Tranquilizer-conscious patients will not recognize new yellow tablets 


Different from regular 400-mg. and 200-mg. tablets 
Same indications, same dosage as original EQUANIL 


NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLETS 


400 mg. 
Yellow tablets, bottles of 50. 


200 mg. 
Distinctive, shield-shaped, 400 mg. 
scored tablets for fine dosage Regular, scored, white 
adjustment, bottles of 50. tablets, bottles of 50. 


—A Wyeth normotropic 
drug for nearly every 
patient under stress 


Trad. Pr 


Hydrochloride, 
Promazine Hydrochloride, 
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the hero 
of the hill 


gets his reward 
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The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 


Immediate antirheumatic therapy is to be encouraged 
in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid giving additive anti- 
rheumatic benefit as well as rapid analgesic effect. 
These benefits are supported by aluminum hydroxide 
to counteract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocortical func- 
tion, to help meet the increased need for this vitamin 
during stress situations. 


for patients 
who go beyond 
their physical 
capacity 


ctive Lofticoid- -salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 
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IN HYPERTENSION... for full response 


Specific Agent 
PLUS Specific Adjuvant 


Typically, your hypertensive patient has two sets of symptoms—hypertensive and 
emotional. Each may intensify the other. For tota/ management, the use of 
ANSOLYSEN and EQUANIL controls both sets of symptoms.!2 


ANSOLYSEN reduces the elevated pressure and induces corresponding remission 
in the hypertensive symptoms and signs. EQUANIL alleviates the complicating 
stress symptoms, relieves the anxiety, tension, nervousness, insomnia. Together, 
the two agents provide you with a means for comprehensive management of 
your hypertensive patient. 


1. Dunsmore, R.A., and others: Am. J. M. Sc. 233:280 (March) 1957. 
2. Fulton, L.A., and others: Am. Pract. & Digest Treat. 8:1376 (Sept.) 1957. 
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For Your Reference Library 


CUMULATIVE INDEX 
ANNALS OF INTERNAL MEDICINE 


The American College of Physicians has published a Cumulative Index of the 
ANNALS OF INTERNAL MEDICINE, Volumes 1 through 40, July, 1927- 
June, 1954. It contains a complete Author Index and a complete Subject Index 
—an invaluable and timesaving Reference Guide to all that has been published 
in the ANNALS OF INTERNAL MEDICINE through 1954. The Index will 
be kept up to date by the publication of Supplements every five years. 


Paper Bound copy, $5.00 per copy, United States and dependencies. 
Cloth Bound copy, $6.50 per copy, United States and dependencies. 
$7.00, other countries. 


The Supply is Limited. 


THE AMERICAN COLLEGE OF PHYSICIANS 


4200 Pine St., Philadelphia 4, Pa. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 


Combines (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation... wi//i PATHILON (25 mg.)the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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when effective dosage in hypertension 
is difficult to establish and maintain 


Many hypertensive patients ‘escape’ 
the therapeutic effects of medication 
regardless of the hypotensive agent 
used. This problem is further compli- 
cated when the drug’s potency varies 
with different manufacturing lots. 
With Veralba-R, however, contin- 
ued response to effective dosage can 
be expected in most cases. Chemical 
assay of Veralba-R insures constant 


VERALBA-R 
al PITMAN-MOORE company 


DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 


potency from lot to lot. Once Veralba-R 
dosage is established for the individ- 
ual patient, there is seldom any need 
for dosage adjustment. 


Composition: Each grooved, uncoated 
Veralba-R tablet contains 0.4 mg. of 
chemically standardized protoveratrine 
and 0.08 mg. of reserpine. 

Literature and clinical supply pack- 
age available to physicians on request. 


December 195} 
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BEM 


NEW CATALOG OF 
SANBORN RECORDING, 


-.. to help you select 
the right recording equipment 


MONITORING & RELATED 
EQUIPMENT 


for biophysical research... 


The new catalog provides complete data on: 2-, 
4-, 6- and 8-channel ‘’i50M"’ Recording Systems 
and the five primary plug-in Preamplifiers used 
with them; four different single-channel recording 
systems, as well as the 2-channel Twin-Viso (direct 
writing) and Twin-Beam (photographic) systems; 
the Viso-Scope oscilloscope, its companion ‘‘OR” 
model for operating room use, and the related 
Vector Amplifier and Electronic Switch; the Ampli- 
fying Stethoscope, Heart Sound Tape Recorder/ 
Player, and two series of physiological Pressure 
Transducers. Prices of all instruments are also in- 
cluded, as well as a useful equipment selection 
questionnaire form. ‘ 


Recording System, 
Oscilloscope and Tape Recorder/ Player... 
three of 17 instruments in Catalog 


For the medical researcher or teacher concerned 
with measurement, recording and study of physio- 
logical phenomena such as pressures, temperatures, 
ECG’s, sphygmograms, pneumograms, etc., valu- 
able data is available in a new catalog describing 
the major Sanborn biophysical research instru- 
ments. Information about recording systems, 
monitoring oscilloscopes and transducers is pre- 
sented from the standpoint of the user’s requirements, 
rather than simply as product descriptions. By 
frequent use of typical examples — involving the 
number and nature of phenomena to be studied, 
the transducers or other associated equipment to 
be used, future needs vs. present requirements, etc. 
—the Sanborn catalog can greatly simplify equip- 
ment selection and insure maximum usefulness 
per dollar invested. 


For your copy of this new Sanborn Catalog, 
address Inquiry Director, Medical Division. 


SANBORN COMPANY 


175 Wyman 


Street, Waltham 54, Massachusetts 
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new concept! 
COLORIMETRIC 
test for proteinuria 


TRADEMARK 


REAGENT STRIPS 


just wet... ...and read immediately 


entirely new concept 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale elimiiiates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


ALBUTEST employs the same ‘chemical. 


e ALBUTEST® principle as ALBUSTIX—colerimetric test: 
% for proteinuria. A color guide provides 
BRAND points of reference for interpreting results. 

Reagent Tablets Bottles of 100 and 500 reagent tablets. 


AMES COMPANY, INC « ELKHART, inoiana(AY Ames Company of Canada, Ltd., Toronto 


39087 


aa Please Mention this Journal when writing to Advertisers 


i 
Vol. 
j 
= 
we 


mber 1957 


Vol. 47, No. 6 ANNALS OF INTERNAL MEDICINE 


99 


THE AMERICAN COLLEGE OF PHYSICIANS 
MEMBERS OF THE BOARD OF GOVERNORS 
Term Expiring 1958 


Georce C. GrirFitH, Los Angeles ...........2..c00eee CALIFORNIA (Southern) 
CONSTANTINE F, KEMPER, RIVER COLORADO 

CuHartes H. DRENCKHAHN, Urbana. ILLINOIS (Southern) 

james ©: Rircney, Indianapolis INDIANA 

WILL1AM C. MENNINGER, Chairman, Topeka .......... KANSAS 

RicHarD P. Stetson, Vice Chairman, Boston ........ MASSACHUSETTS 

Bert F. Kevtz, Oklahoma ove OKLAHOMA 

CHarres F. MorsmMan, Hot Springs: SOUTH DAKOTA 

RupotpH H. Kampmeter, Nashville TENNESSEE 

THEopoRE C. BAUERLEIN, Salt Lake City ............. UTAH 

H. ARCHIBALD Des BrisaAy, Vancouver ............+2+ BRITISH COLUMBIA 

Ignacio CaAvez, Mexico City 


CANAL ZONE 
Term Expiring 1959 


N. Compton; Little Roele ARKANSAS 
Sracy R. Marries, San. Prancised: CALIFORNIA (Northern) and 
NEVADA 
Manion D; HARGROVE, Shreveport LOUISIANA 
H. Marvin. Porrarp, Aan Arbor. MICHIGAN 
W. SPINK, Minneapolis MINNESOTA 
Epwarp C. Kern, Jr., South Orange ................NEW JERSEY 
MARSHALL N. FuLton, Providence .............-00¢- RHODE ISLAND 
Ontranpo B. Maver, Columbia. SOUTH CAROLINA 
E. Jonnston, St. Johnsbury VERMONT 
Cranres M. Caravatt, Richniond: 23 4... VIRGINIA 
James: W.. FEAVIEAND, Seattle WASHINGTON 
Revercome, Charleston. WEST VIRGINIA 
Water pe M. Scriver, Montreal QUEBEC 
Term Expiring 1960 
Kart B. Hanson, 8r., Jacksonville ....... FLORIDA 
T. STERLING CLAIBORNE, Atlanta GEORGIA 
Ricnarp P. Howarn, Pocatello IDAHO 
Sam A. Oversrerer, Lonisville KENTUCKY 
R. CARMICHAEL TILGHMAN, Baltimore ............... MARYLAND 
LauRANCE J. CLARE, VICKSDUED MISSISSIPPI 
Wayne Gorpon, Billings and WYOMING 
RoBERT FRIEDENBERG, Albuquerque ...............+04- NEW MEXICO 
A. CARLTON ERNSTENE, Cleveland ..............00+: OHIO 
FreDERICK W. Manison, Milwaukee WISCONSIN 
FEDERICO HERNANDEZ-MorALES, San Juan ............ PUERTO RICO 
Francis A. L. MATHEWSON, Winnipeg .............. MANITOBA and 
SASKATCHEWAN 
Ex Officiis 
BARTHOLOMEW. THOGAN United States Navy 


| 
2) 
av 


100 ANNALS OF INTERNAL MEDICINE December 1957 


VISUAL HEART CLINIC — ONE OF A SERIES 
ARTERIOSCLEROTIC HEART DISEASE 
ROENTGEN CONFIGURATION 
Postero-anterior position 
Moderate left ventricular enlargement 
with prominence and calcification of 

aortic knob. 
Taken from White Laboratories’ Technical Exhibit, 


American Medical Association, 105th Annual Meeting, 
Chicago, June 11-15, 1956. 


(WHITE'S BRAND OF AMORPHOUS GITALIN) 


“Safe and effective mainte. 
nance therapy with digitalis 
glycosides had been a problem 
at our institution until we used 
gitalin [GITALIGIN]...”* 


Safest—the only cardioactive 
glycoside whose therapeutic dose 
is 14 tts toxic dose. 


¢ Moderate rate of elimination. 


Short latent period. 


Uniform clinical potency. 


Patients now on other cardiotonics may be 
easily maintained on Gitaligin: 0.5 mg. of 
Gitaligin is approximately equivalent to 
0.1 Gm. digitalis leaf, 0.1 mg. digitoxin, 
0.5 mg. digoxin. 


GITALIGIN TABLETS — Bottles of 30, 100 and 1000. 


GITALIGIN DROPS—30 cc. bottles with dropper 
calibrated for 0.05, 0.1, 0.2, 0.3, 0.4 and 0.5 mg. 


now available 


GITALIGIN INJECTION—5 cc. ampuls contain- 
ing 2.5 mg. (0.5 mg. per ec.) of Gitaligin. 
Packages of 3 and 12 ampuls. 


*HARRIS, R.. AND DEL GIACCO R.R.: AM HEART J. (AUG.) 1956, BIBLI- 
OGRAPHY ON REQUEST 


GITALIGIN 


White Laboratories, Inc. « Kenilworth, New Jersey 
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n—Phenyltoloxamine Resin 


Product * Dihydrocodeinone Resi 


A *Strasionic’ Release 


8-12 


COUGH SUPPRESSION with | 


Over 12,000 Clinical Observations ''2:34) 


tach Tussionex Tablet Demonstrate Effectiveness 
Contains: 


5 mg. Dihydrocodeinone Wide Range of Usefulness Useless cough—the con- 
— asaresin complex : stant, hacking, non-productive cough associated with upper respiratory in- 
10 mg. Phenyltoloxamine fection, acute and chronic bronchitis, cardiac decompensation, pulmonary 
as a resin complex T.B., bronchiectasis, bronchogenic carcinoma, chronic sinusitis, postnasal 
Stock bottle of 1 : drip and cigarette hack—is suppressed quickly. Relief is sustained for 8 to 

" « 100 12 hours with a single ‘Tussionex’ dose. Yet the natural protection of the 
cough mechanism is not impaired.’ 


Continuous Specific Action ‘Tussionex’ releases both 

the antitussive (dihydrocodeinone)*-*-7 and the antihistaminic (phenyl- 

; toloxamine) by dynamic-ionic exchange (new ‘Strasionic’ release) from their 

Tock Denseemey , respective resin complexes to sustain the action of both drugs for 8 to 12 

Contains: 4 hours regardless of whether the mixture is retained in the stomach or 
passes on to the intestinal tract. 


5 mg. Dihydrocodei 
i ‘eee Dramatically Effective for Children 357 cases re- 
10 Phonyltelindeniae: ported,2 wherein ‘Tussionex’ was prescribed for children ranging in age 
——-EU mg. PRenyltoroxamin from 3 months to 14 years. The action of ‘Tussionex’ was fast, prolonged, 
asa resin comptex and often dramatically effective, even in the difficult cough syndrome as- 
Stock bottle of 16 07. sociated with measles! 


REFERENCES 
-_Suggested Dose: (1) Chan, Y. T. and Hays, E. E., The American Journal of the Medical Sciences, 
“ One tablet or teas August 1957; (2) Townsend, E. H., Jr., In Press; (3) Weismiller, F., In Press; (4) Cass, 


js Leo J. and Frederik, W. S., In Press; (5) Curtis, H. C. and Browning, R. H., Ohio 
(5 cc.) smoothly e effects State Medical Journal, 42, 500 (1946); (6) Salter, W. T., Textbook of Pharmacology, 
uninterrupted 8-12 hour 84, Wm. B. Saunders, Philadelphia (1952); (7) Hyman, S. and Rosenblum, S. H., 


suppression of coughs. Illinois Medical Journal, 104, 257 (1953) 
: Now Available on Your Prescription 


STRASENBURGH 


Originators of ‘Strasionic’ (sustained ionic) Release 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!.2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting,” 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


Improvement Noted in 81% of Patients 

See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.!-2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!. 3-4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm./ 3 months 50 43 (86%) 32? 9 
Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat. 16:330, 
(September) 1957 
2. Schwimmer, M. and Mulinos,M.G.: 7.5Gm./ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 
4:403, 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. J. Gm./day 
19:171, (March) 1955 
4. Tyson, T. L.: 7Gm./day 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 

b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 

c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


Important Note 

The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus preve ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine Company 
Professional Service Department AI-5 
Johnstown, N. Y. 


Please send reprints of the following articles: 


(J Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(1 Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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To RESTORE 
HABIT TIME 
OF BOWEL 
MOVEMENT 


CONSTIPATION 


HELPS RESTORE Nineteenth-£e 
English Watch 


Binding your Annals? 


Before you do, have you thought about the Jesse Jones Volume File? 
It holds an entire volume; each of the six issues is readily accessible. 


e ATTRACTIVE—Red and green e STURDY—Will support 150 pounds; 
Kivar cover looks and feels like no danger of its being crushed by 


leather, and the hot-embossed 
a —Especially designe 
16-carat gold-leaf lettering makes anil 
it a fit companion for your finest Internal Medicine, and is avail- 
bindings. able only from the College. 


e ECONOMICAL—Sent postpaid, carefully packed, 
for $2.50 each, 3 for $7.00 or 6 for $13.00. 


~T Clip this coupon today for 


Please send me, postpaid, | prompt shipment, and order 
TE VOLUME FILES, @ $2.50 each, | direct from: 


3 for $7.00 or 6 for $13.00. 


| 

| 
Name:. | AMERICAN COLLEGE OF PHYSICIANS 
Address: | 4200 PINE ST., PHILADELPHIA 4, PA. 
City :. | 
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Woodward 
Director WA N T E D 
Back Issues of 
Instead of ANNALS OF INTERNAL MEDICINE 


Good used copies of the following issues 
are now needed. Only those issues 
which are currently being advertised will 
be accepted. 


Multiplying 
the Work Load. . 


$1.50 each for 
Vol. 1, No. 1—July, 1927 


—more and more physicians, we discover, are prescribing for Bre 

themselves periodic release from routine—enabled by the 

logical expedient of locating a qualified associate. With the Vol, L No. 7 ian tae 


aid of our highly organized search and information service, plus 
a continuing registration of competent medical men in all 


Vol. 1, No. 8—February, 1928 


fields and of varied experience, many satisfactory professional Vol. 2, No. 4—October, 1928 
associations have been initiated in the Woodward Bureau. Vol. 2, No. 5—November, 1928 
Why not investigate this service now—without committing 


yourself to any person or plan till you meet the man who fits 
your needs? Simply describe him to us, as you see him, by 
letter, telephone or wire. 


Vol. 3, No. 3—September, 1929 
Vol. 3, No. 4—October, 1929 
Vol. 3, No. 5—November, 1929 


... End result—leeway to choose your own vacation or travel Vol. 3, No. 6—December. 1929 
periods, and a fresh approach to problems afterward! Vv. 
ol. 8, No. 11—May, 1935 
me to think of it, do you know a single vacation you can ms 


prescribe that will benefit so many of your patients? ??? 
Vol. 46, No. 2—February, 1957 


OUR 615T VEAR Address Journals to: 
OODWARD -- E. R. LOVELAND, Executive Secretary 
ical Personnel Bureau 4200 Pine Street 


Philadelphia 4, Pa. 
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PETROGALAR® 


Aqueous Suspension of Mineral Oil, Plain 
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MEPROBAMATE” 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate. ® ‘‘Meprotabs” are pleasant tasting, and easy to 
swallow. ® In this new form, the nature of medication is not iden- 
tifiable by the patient." ‘‘“Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice. = Usual 


dosage: One or two tablets t.i.d. “VI eprotabs’ 


WALLACE LABORATORIES, New Brunswick, N. J. (2-methyl-2-1-propy!-1, 3-propanediol dicarbamate) 
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On Research Project CL19823: 


a major drug with 


CATHETERS, 


SOUNDS AND 


SOURCES OF 


INFECTION 


before and after urologic instrumentation 
during indwelling catheterization 


prophylactically in urologic surgery 


brand of nitrofurantoin 


“The catheter is probably the most common agent responsible for resistant urinary 
tract infections. ... A catheter seeds the bladder with urethral bacteria.”! 


During indwelling catheterization, “the urethra is distended by a foreign body for 
days or weeks. The response to this is production of a sheath of mucopurulent 
exudate around the catheter, providing a splendid medium for growth of micro- 
organisms. Infection of the bladder cavity is almost inevitable under these circum- 
stances... .” 

“One further danger of urethral instrumentation is that it may produce a transient 
bacteremia. .. . In view of the possibility that infection of the kidneys may take 
place via the blood stream, the bacteremia of urethral instrumentation probably 
represents one of the ways in which infection is transferred from lower to upper 
urinary tract. ... Bacteremia has been found in a significant proportion of cases 
immediately after the passage of a sound or cystoscope.”2 


« 


=> 


FURADANTIN 


‘,.. may be unique as a wide-spectrum 
antimicrobial agent that is 
bactericidal, relatively nontoxic, and 
does not invoke resistant mutants.’ 


@ RAPID ACTION. FURADANTIN, a specific for urinary tract infections, provides 
rapid bactericidal action against a wide range of gram-positive and gram-negative 
bacteria and organisms resistant to other agents including Proteus and certain 
strains of Pseudomonas. “Nitrofurantoin (FURADANTIN) has been found to be 
highly effective in the treatment of chronic urinary tract infection following pros- 
tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during 
treatment. The drug was most effective against infections with E. coli and B. 
proteus.” 

M@ EXCELLENT TOLERANCE. There have been no reports of injury to kidneys, 
liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
monilial superinfection, crystalluria or staphylococcic enteritis have ever been 
reported. In one study, a particularly encouraging finding “was the fact that 
nitrofurantoin (FURADANTIN) did not cause diarrhea in any of the patients. ... This 
might be a consideration in the choice of an antimicrobial drug, particularly if the 
patient is in the hospital.’ 

@ NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. In six years of 
extensive use in the treatment of genitourinary tract infections, development of 
bacterial resistance remains negligible with FURADANTIN. 

AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in chronic 
infections of adults: 100 mg. q.id. In acute, uncomplicated urinary tract infections, for 
prophylaxis and postoperatively in urologic surgery: 50 mg. q.i.d. (If patient is unrespon- 
sive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 mg. per 
5 cc. tsp., 60 cc. bottle. 


NOW for hospitalized patients, for severe urinary tract infections when 
peroral administration of Furadantin is not feasible and for serious 
infections as septicemia (bacteremia) when the bacterium is sensitive. 


new, uiresavinc FURADANTIN Intravenous Solution 


FURADANTIN Sensi-Discs for bacterial sensitivity tests are available from Baltimore 
Biological Laboratories. 
REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Beeson, P. B.: Yale J. Biol. 28:81, 1955. 


3. Waisbren, B, A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 4. Draper, J. W., et al.: J. Urol. 
7231211, 1954. 


NITROFURANS anew class of antimicrobials . 
° neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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safe and sure laxation 3 
Agoral relieves constipation gently, without through the tract. It aids in the retention of W 
strain. A dose at bedtime almost always fluid in the fecal column, affords lubrica- 
produces results the next morning. Patients tion and provides mild peristaltic stimulation. 
can follow their normal daily routine be- Agoral causes no sudden, uncomfortable 
cause Agoral does not provoke the sudden griping, distention or stomach distress. Used 
urge induced by strong laxatives. for prompt relief, it is not habit forming and 
Excellent for postoperative patients who may be prescribed for protracted periods. 
should avoid undue strain but who should ae 
resume as soon as possible their normal Dosage: On retiring, /% to 1 tablespoonful. 
routine. Agoral is also weli suited to all Repeat if needed the following morning, 
other cases of acute or chronic constipation, | ‘WO hours after eating. Contraindications: 
where straining or purges are to be avoided: symptoms of appendicitis; idiosyncrasy to 
in bedridden patients, during and after | Phenolphthalein. 
pregnancy, in older people and in children. — guy ajied: Bottles of 6, 10 and 16 fi. oz.; and 
Agoral mixes readily and uniformly with as Agoral Plain (without phenolphthalein), 
the intestinal contents during its passage bottles of 6 and 16 fi. oz. 
£ 0 ra the laxative to meet all needs 
mineral oil emulsion with phenolphthalein ‘tt 
th 
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MANUFACTURING PHARMACISTS TO THE MEDICAL PROFESSION SINCE 1870 


CINCINNATI 3, OHIO 


October 1, 1957 


SUBJECT: Erythropoietin and Cobalt 
Dear Doctor: 


Among the most intriguing of body 
processes has been the mechanism which 
regulates erythropoiesis and iron 
metabolism. Recent studies have 
connected these two subjects and have 
related the action of cobalt to both. 


The work of many investigators has now 
culminated in the discovery of 
Erythropoietin (the erythropoietic 
hormone) They have confirmed 
that the newly discovered hormone 
controls the rate of red blood cell 
production, and that the rate of RBC 
formation controls the rate of absorp— 
tion® and utilization of iron. 


Finally, it has been discovered that, 
acting through physiologic channels, 
therapeutic cobalt increases red 
cell production by enhancing the forma— 
tion of erythropoietin.® This provides 
for the first time the key to the 
treatment of anemia. 


In the common anemias, cobalt—induced 
erythropoietin provides increases in 


RBC _ production resulting in a maximum 


increase in the absorption and utiliza— 


tion of iron. This explains the superior 
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INDICATIONS: acute hypotensive state due 

to spinal anesthesia; hypotension from 

hemorrhage, cardiogenic shock, drug sen- 

sitivity, surgical complications; shock as- 

sociated with brain damage or Infectious 

disease. 

'ARAMINE! is a superior new vasopressor 

agent. Patients in shock respond with in- 

creased glomerular filtration rate, renal 

blood flow and urinary output. 'ARAMINE' 

offers these advantages: 

1. No tissue sloughs, necrosis or thrombo- 
phlebitis reported! 

2. Smooth vasopressor effect—no second- 
ary fall in blood pressure 

3. Choice of parenteral routes—subcuta- 
neous, intramuscular, intravenous 

4. Smooth and prolonged maintenance of 
blood pressure 

5. Tachyphylactic and hyperglycemic ef- 
fects unreported 

Supplied: in 1-cc. ampuls and 10-cc. vials 

(10 mg./cc.). 

Reference: 1. Circu/ation 13: 834, 1956. 
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-ment—as high as 270/150. Black area shows response to Serpasil 
and Apresoline therapy. This favorable response to Serpasil/ 
Apresoline was achieved with a maximum of only 100 mg. Apresoline 
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